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PREFACE. 


The  appearance  of  this  work  lias  been  dne  to  two  causes,  nameljr : 
The  ilesire  to  TOiitinue  the  piiblicittion  of  theOpHTHALMif  Thera- 
HEUTiiis,  which  was  fir«t  brought  out  by  Drs.  T.  F.  Allen  and 
George  S.  Norton,  and  subaequently  a  second  edition  by  Dr.  Norton 
alone.  Both  editions  having  received  the  hearty  sup[>ort  and  com- 
mendation of  the  profe^i^ion,  and  the  last  l^elng  now  nearly  exhausted, 
it  baa  wfimed  best  that  it  should  be  continued.  lu  its  present  form 
we  hope  that  it  will  prove  of  even  greater  value  than  before. 

This  work  has  also  been  completed  in  order  to  continue  and  carry 
out  the  plans  of  my  brother,  the  late  Dr.  George  S.  Norton.  For 
several  years  prior  to  his  death  it  had  been  his  desire  to  present  to 
the  profe*^ion  a  text-book  ujwn  ophthalmology,  devoting  especial 
utteiitinn  to  the  hnnutK>patlii<!  treatment  of  the  disea»<e8  of  the  eye. 
Hi^  extended  experience  and  labor  in  the  field  of  ophthalmology 
mide  him  particularly  well  qualified  to  bring  forth  a  valuable  work 
in  thiA  line.  Finding,  however,  that  the  extensive  demands  upon 
his  time  from  both  college  and  hoapltal  work,  In  addition  to  a  large 
private  practice,  such  a  work  would  become  too  severe  a  tax  upon 
hid  strength,  he  arranged  with  the  writer  to  bring  out  Hnoh  a  book 
together.  The  plan  and  8cope  of  the  work  wa^  tlieii  thoroughly 
considfreil  and  map|ial  out.  The  work  \vd»  eomiuenoed  aud  fKime 
of  it  completed  when  Dr.  Norton's  illness  and  death  put  a  stop  to 
further  progress,  Atler  some  months  of  careful  consideration  ami 
grave  doubts  aa  to  the  ability  of  the  writer  to  complete  the  Ui^k 
creditably,  it  was  Hually  decided  to  finish  the  undertaking. 

The  scope  of  the  work  as  originally  planned  has  been  followed 
oat  closely  and  was  to  give  as  concUdy  nn  pmsihfe.  all  the  efuential 
features  neocsaary  to  a  thorough  knowledge  of  the  diseases  of  the 
eye,  commencing  with  sufficient  anatomy  of  the  various  structures 
to  aid  in  an  understanding  of  their  diseases. 
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In  treating  of  the  different  diseases  it  lias  been  our  aim  to  follow 
n  definite  and  svHtematic  iinler,  taking  up  snocessively  the  pntholoyy, 
ayinptoms,  course,  causes,  diagnosis,  prognosis  and  trcatmeal  of  each 
separate  disease. 

All  the  object  of  the  work  has  been  tn  furnish  the  student  and  the 
general  practitioner  with  a  coneiae,  practical  manual,  all  useless  ver- 
biage hag  been  discarded  and  the  effort  made  U>  present  a  practical 
condensation  of  all  important  facts,  believing  Bach  a  book  to  be  of 
more  value  to  the  Htudeiit  than  one  which  hides  the  kernel  under  a 
profuse,  even  though  Jntcreiating,  ei]velo[)ineut. 

S|»eci«l  attention  hart  l>ecn  devoted  to  the  homceopathic  treatment 
of  di.a**aiM»;  at  tlie  same  lime,  knowing  the  imporlanre  of  Iwth  hical 
and  operative  measure;*,  it  has  been  uur  aim  to  omit  nothing  that  mar 
be  of  value  in  these  methndf;.  The  homoeopathic  treatment  has,  of 
coiin»e,  been  practically  that  of  the  Ia*!t  edition  of  the  Ophthalmic 
TlIERAPEiTTIcs,  to  which  several  new  remedies  aud  mauy  new  symp- 
toms of  olil  ones  have  been  added;  on  the  other  hand,  some  of  the 
old  remedies  have  been  cut  down  by  dropping  out  the  reports  of 
some  of  the  clinical  cases  and  occasionally  iwme  general  symptom  of 
the  drug.  In  the  rcvt?iion  of  this  deimrtment  of  the  work  all  hom<e- 
o)>athic  publications  of  the  last  ten  years,  together  with  copious  case 
rec'^nls  of  my  brother's  na  well  aa  my  own,  have  lieen  carefully  sifteil 
and  scrutinized.  Aa  thii^  work  pnictiuilly  includes  all  of  the  old 
Ophthalmic  Thebapeutics,  it  seems  appropriate  to  quote  from 
the  prpfitces  of  that  work. 

In  the  fin<t  edition  the  authors  say : 

"  Material  for  this  work  has  been  accumulating  for  many  years, 
especially  since  the  adoption  of  the  homceopathio  method  by  the  New 
York  Ophthalmic  Hof^pital. 

"  When  wo  6rst  took  our  chairs  in  that  institution  there  were  few 
indications  for  remeflies  associated  vith  definite  lesions  of  the  eve; 

* 

our  casos  were  di:tgnwtic:iled  and  then  carefully  examineil  at  all 
point*  for  indications  of  the  rem«ly,  and  from  time  to  time  groups 
of  remedies  have  become  associated  with  definite  lesions  and  char- 
urteristio  local  indictttions  reoogniKed. 

"Them  local  indicatiouH  neem  at  times  to  be  purely  clinical  ur 
empiriml,  but  they  have  always,  or  nearly  alwayn,  beeu  discovcreil 
while  coexisting  with  positive  and  pure  symptonu  of  the  remedy, 
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but  they  bo  often  occur  independt!ut)y  of  the  latter  that  they  fre- 
qiieotly  assume  a  relatively  greater  importance. 

"  Our  knowledge  of  the  pure  effects  of  drugs  upon  the  eye  is  an- 
fortuoately  meagre,  often  quite  indefinite  and  unsatisfactory ;  still, 
we  have  endeavored  to  keep  to  the  stanilard  and  have  only  per- 
mitted the  introduction  of  etinical  matter  when  the  evidence  ha,s 
seemed  to  justify. 

"It  tB  proper  to  explain  that  the  plan  of  thin  work  is  suhstaa- 
tiftlly  the  same  as  that  projecteil  by  Dr.  Allen  a  few  years  since  and 
prematurely  announced;  the  material  then  in  hand  has  been  aug- 
mentwl  by  the  observations  of  Dr.  Norton,  the  whole  work  written 
out  by  him  anil  revised  by  ns  jointly. 

"Incomplete  as  we  know  it  to  bc^  wc  feel  that  its  publication 
should  not  be  longer  delayed  and  we  offer  it  to  the  profession  for 
roost  critical  examination.  AU  Uie  aynipiomaiQloffy  gictn  in  thvt  work 
han  bfcn  verijiefi ;  when  no  authority  is  referred  to,  the  editors  are 
responsible,  except  when  general  reference  is  mode  to  ca-ws  reported. 
Some  olservatioHH  may  be  ill-founded ;  many,  we  feel  Hure,  will 
prove  reliable  and  contribute  to  t^e  preservation  and  restoration  of 
sight." 

Id  the  preface  to  the  second  edition,  Dr.  Norton  says: 

"The  many  additions  to  nphrhalniic  therapeutic-<s  within  the  past 
six  years,  have  rendered  nece^ibary  a  oumplete  revision  of  this  little 
manaal. 

"Part  First  {Pari  Secf>nd  of  fhf  present  work)  has  been  wholly 
.rewritten  and  several  new  remedies  addeil.  The  verified  symp- 
flomatology,  which  precedes  the  clinical  application  of  each  drug, 
has  been  taken  from  'Allen's  Encyclu[iiedia  of  Pure  Materia 
Medica,'  with  such  other  confirmations  as  have  been  made  by  the 
author.  The  clinicnl  indications  have,  however,  received  chief 
attention,  as  a  further  exi)eriencj  of  aix  years  in  a  large  oph- 
thalmic clinic  has  naturally  developed  new  remedies  and  new  indi- 
itions  for  old  rernctlie^.  Much  valuable  aid  has  also  been  received 
from  leading  oculists  throughout  the  country  who  have  kindly 
mt  cases  and  clinical  indications  from  their  own  practice,  to 
rbich  their  names  will  be  f<:>und  appended  as  authority.  >rore 
space  has  been  given,  as  will  be  noticed,  to  illustrative  cartes,  with  a 
view  of  showing  the  actual  symptoms  of  the  disease,  for  which  the 
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rciniHly  itlimild  Ih  proKtribed,  and  the  resiiito  of  treatmeut.  In 
urdor  (o  iiiakt*  tliui  Mirtiun  as  practical  and  reliable  as  possible,  coq- 
H[df<nd>lo  mnltf'r  found  in  the  first  edition  has  boca  elimiDated.  For 
liiotnMn*,  itll  iiuiltiriid  tcxtlieroil  from  doubtful  Hourcea,  from  practi- 
llunaiv  not  ppmiMially  known  to  the  writer,  or,  in  whom  he  has  not 
llin  iuimI  liiipliuit  couflduneo  as  to  their  ability  to  correctly  diagooft- 
llitNt4i  iiiiil  Irulhrully  rirport  their  cases,  also  all  statements  which 
I^M'lhvr  Mii|Htrinni!it  has  failed  to  verify,  are  omitted  in  this  edition. 

iHUtainntil*  nud  clinieal  cases  in  the  tirst  e<lition  which  were  only 
Vui'lrtml  bjf  I>r.  Allen  are  so  indicated  in  the  text.     In  every  in- 

iRllilitid  wlini  MO  authority  is  given,  the  author  may  be  considerni 
ri*Mp»UM|li|()." 

Wllh  Ih'i  fuuiince  of  the  second  editiuu.  Dr.  Allen  withdrenr 
fViiMi  Ihn  Wiitli,  and,  in  an  intro<lnction  to  that  edition,  says : 

"  HtiHiH  yvnt^  have  elajined  since  the  issue  of  '  Allen  and  Norton's 
Ophtlinlti(li< 'riicrapciitira,^  the  edition  has  been  sold  and  a  Dew  one 
lltiiMiKidiHl      Our  (V)l league,  Dr.  Xorton,  has  continued  to  work  in 

, Ihn  lt<<lil  wllli  iiuwi'uried  [>erseverance  and  with  t-itrikinj;  success;  the 
tvtlU't  '•■i'l  Im'Mi  ridlcd  to  labor  more  particularly  in  tlic  broader  field 

ipl  HMKMiitl  MhIhi-Iii  Mudi(»  and  deems  it  pro|)erthat  his  naraeshoald 

;|Mti  (Niiillimu  I'l  III*  luwm'iated  with  Pr.  Norton's  in  this  work,  simply 
|rtfi>ni|it'  I"   I'l'.   Nnrtnn  is  wholly  due  the  honor  of  having  revised 

i|IM>l  iMllHi|{i'd  thU  work. 

"  Whtlc  tliviit  U  uu  doubt  that  the  conditions  of  the  eye,  in  diseases 

[lit  Mmi(  ortfHiii  !■  a  MiiMt  important  factor  in  the  seleetiou  of  the 
,,,  I  ,i||||  wi)  iiiuat  not  forget  that  eye  disear'es  are  often,  perhaps 
M  III ,  tItH  ((iiiiMMHliin  of  a  general  cachexia,  the  remedy  for  which 
MU  iMlly  Iw  ftMllld  by  tt  clou  examiuation  of  the  whole  individual. 
^  |,  p  I  i  .  ttf  I  ••iMi^lh'N  for  any  disease  of  the  eye  has  l}een  attained 
Jtl  Ih-  -'.„'.. "I'll)  "tily  liy  a  «ludy  of  the  whole  caw.-,  and,  if  it  has 
iiHCM  H'Mlid  ihiil  fur  t>«trliilli  pathological  states  but  ftw  drugs  arc  ap- 

IilMpilitlt ,  II  mM»l  Mill  bi<  kppt  in  view  that  new  remedies  are  to  be 
iMMid  (Mid  (lm(  any  luw  may  rwiuire  a  drug  hitherto  unused  for 
llH  i-IIIM.  Amm>M||  ihx  iMiwi  Itrllliunt  pathological  geueralizations  in 
IfiphHlHltttlit  lhi<hipiMilli«  may  be  niiiitionctl  the  use  of  OeUemiutnt 
\^^^   i,  ihii    ItillMiuKiallimi,  i-lmracteriiXHl  by  serous  exudation ; 

^fj, iiii|tpuiHtlvi>  hilm-ooular  ami  orbital  iiifiatumations  • 

Hr/tMllH,  Ibr  plHilliMiiudHlliin,  aiKl,  wn  nmy  be  permitted   to  add, 
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the  American  Aconite  (A.  uDcinatum)  for  ciliary  and  peri-orbital 
neuralgia.  No  therapeutist  will,  however,  be  content  to  limit  his 
remedial  resources,  in  any  one  of  the  above  diseases,  to  the  remedy 
mentioned.  Pilocarpine  may  be  required  instead  of  Gelsemium; 
Silicea  in  place  of  Rhus ;  Phytolacca  in  place  of  Bryonia,  or  Spigelia 
instead  of  Aconite ;  how  shall  we  decide  ?  And  the  selection  must 
be  accurate  and  prompt,  for  in  the  eye,  more  than  anywhere  else, 
delay  is  dangerous :  the  symptoms  mvM  always  be  studied" 

In  closing,  the  author  desires  to  acknowledge  his  indebtedness  to 
Dr.  George  A.  Shepard  for  bis  valuable  aid  in  searching  out  all  notes 
of  reference,  together  with  the  examination  and  compilation  from 
all  the  homoeopathic  literature  of  every  symptom  or  verification  they 
contained  for  the  Ophthalmic  Therapeutics. 

To  Dr.  William  H.  Bleecker  we  also  extend  our  sincere  thanks, 
for  his  inestimable  services  in  preparing  a  most  thorough  index, 
together  with  a  careful  revision  of  the  proof  of  the  entire  work. 

A.  B.  Norton. 

152  West  Thirty-fourth  Street, 
AugtiBt  15, 1892. 
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CHAPTER  I. 


Diseases  of  the  Eyelids. 


Anatomy. — The  eyelick  form  the  external  covering  of  the  eye- 
halts,  nnil  serve  to  protect  the  eye  from  injnry,  botli  from  excessive 
light  anil  from  foreign  siihBtaiu*s  ;  they  also  fw»rvent  thesfltne  time  to 
tliiitrihute  to  the  eye8  the  moisture  .seereled  by  the  various  friands. 

The  eyeliils,  or  palpebne,  are  two  thin  movable  foljs,  the  up|>cr 
being  the  larger  and  more  movable  of  the  two ;  their  movement  is 
Imth  voliitilary  and  involuntary,  the  latter  action  lieiiig  due  to  the 
orbiculnris  niDRcle.  The  opening  of  the  lids  in  chiefly  by  the  action 
of  the  levator  palpebrte  sn|jeriorls  lifting  the  npppr  lid  ;  when  opened 
an  elliptical  space  i:s  left  between  the  margins  of  the  lidf^ ;  tlii»  open- 
ing  varies  greatly,  being  larger  in  prominent  eyes  than  In  sunken 
ones,  and  greater  when  looking  upward.  The  angles  of  junction  of 
the  upfKT  and  lower  li<ls  are  calleii  caiitlii;  the  oxtter  cantfiiu  is  mure 
acute  than  the  inner;  near  i  he  extremity  of  the  inner  ivinthtu  i^  found 
on  both  the  upper  and  lower  lid  a  alight  elevatit>n,  the  apex  of  which 
h  pierced  by  a  Kniafl  orifice,  the  punvturd  lucfiri/iiui/e,  the  commence- 
ment of  tho  small  channels  or  cnnalicuU  leailing  to  the  tear  sac. 

The  eyelids  are  composed  of  four  layers,  arranged  from  without 
inward  in  the  following  onler,  the  integument,  a  layer  uf  muscular 
fibres,  the  tarsus,  or  as  often  ernmeously  called  the  tan»al  <srtilage, 
and  the  conjunctiva.  The  intt-ffument,  which  is  extremely  thin  bnt 
similar  in  every  other  res[>ect  to  the  integument  elsewhere,  l»e«imes, 
at  the  margins  of  the  lids,  continuotis  with  the  conjunctiva. 

The  muscular  fibres  consist  of  the  orhlcularU  pa/jtehrtwum,  a  large, 
flat,  vuluutary  muscle  extending  over  the  orbital  murgins  almve  ami 
below  and  terminating  by  tendinous  attachments  at  the  angles  of  the 
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lids,  the  tendons,  togetlier  witli  some  5brcs  of  the  muscle,  being  iu- 
serteii  in  the  adjacent  bony  wall.  The  fibres  of  the  (irbicutaris 
which  lie  upon  the  tarsi  nre  paler  than  the  othenf,  and  certain 
bundles  of  these  which  give  to  the  lid  its  invuluntarv  action  are 
Unown  as  the  eiliary  muscle  of  Uiolani.  The  orbicularis  is  some- 
what adherent  to  the  skin,  but  glidiH  liMMely  over  the  tar»ii».  Its 
Kbrc»  are  more  or  less  circular  in  arrangement,  and,  acting  as  a 
spbiiicter,  serves  to  close  the  eyes. 

Fio.  1. 


^-;;y^r:^ 


r^^ 


^ 


'^j^^ 


^1 


0    *» 


SeoUon  itirouirh  tTpprr  Brelld.    A.  tbr  rllUir  niuwlv*  of  Rlnlnniu ;  B,  ftilt(cl«  oT  Ibe 
cye-lwltMi  C'.ofwnltitf  afth«  Uelboiniaii  folltclM. 

The  It'mhr  paiptffrce  superior^  arises  ot  the  apex  of  the  orbit  and 
]>aMHing  alon^  its  n|)per  wall  I)e4?i>rne.4  iiilcrniingU'd  in  front  nf  the 
tirsus  with  the  orMiMiluri:) ;  other  ^hrvn  become  attached  U>  the 
upper  edge  nf  the  tarsuit,  and  ttill  others  ^  to  the  conjunctiva. 
TUh  nniiicte  ta  supplied  liy  a  branch  from  the  thinl  nerve,  and  ili 
action  U,  a**  Us  tiantt.-  implicit,  to  raise  the  upper  lid.  The  lower  lid 
i^^euppiicd  with  a  prolont^aiion  fnim  Ibe  inferior  rectus,  wb<.>se  in- 
sertion and  action  is  analo;ion'*  in  that  of  the  levator  pal|)ebne. 

The  Uimi  are  two  ihin,  elongated  platen  0(>ni|>oM.><l  of  condensed 
fibrous  liwiue,  and  serve  to  f^rra  the  framework  of  the  lids ;  they  are 
unilerl  to  each  other  and  to  the  adjacent  Imne  through  the  nietlinm 
of  the  internal  ami  external  lateral  ligaments. 

Tlie  anijumiha  is  a  delirate  niucoua  membrane  which  commences 
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at  the  free  border  of  the  lid,  where  it  is  oontinuous  with  the  skin ;  it 
lines  the  inner  KiirfMce  of  ihe  lidtt  and  is  then  ref1ecte<l  u{H>n  the 
glolie,  over  which  it  pasises  and  becomes  uuntiniiuus  with  the  c):iniea. 
The  iKilpehral  {>orlion  is  thicker  and  more  vascular  than  that  cover- 
ing the  globe,  an<l  is  firintv  attached  to  the  larans.  Where  it  pitst-ea 
from  the  lids  to  the  ^tubu  It  is  ihlu  un<l  loose,  and  forin^  whut  are 
called  (lie/orrHX  coiijnnulivfe. 

The  cilin  are  short,  ihiek,  curved  hairs,  arranged  in  double  or 
triple  rows  at  the  margins  of  the  HiU  ;  their  follicles  are  surrounded 
by  sebaceous  glands  and  the  glands  of  Moll.  Within  the  tarsus  are 
uCrabedded  the  ^feitmmiun  glands,  which  in  structure  r&tembic  the 
'  sebaceous  glands.  These  various  glamls  by  their  ectTetions  serve  to 
lubricate  tlie  eye,  and  discharge  their  secreliou  through  eKcretory 
ducts,  opcuing  by  minute  orlQces  upon  the  free  border  of  the  lids 
between  the  rows  nf  cilia. 

Blepharitis  AcutFa  {AcuU  Phlegmonotts  InfUimmntion  [Ab- 
i]  of  Uie  JJdn). — Suppuration  of  the  connective  tissue  of  the  lid 
'is  generally  the  result  of  trauma,  aiul  is  then  due  to  a  brtntking 
down  of  the  blood-clot  formed  at  the  time  of  the  contusion.  It  may 
also  follow  debilitating  diseiiHPs,  or  be  associated  with  adenitis  In 
scrofulous  children.  There  will  be  gix*at  swelling  of  the  lid,  with 
more  or  less  heat,  redness  and  pain.  Fluctuation  may  be  detected 
early,  and  inflammation  of  tlie  conjunctiva  is  apt  to  be  assouioted 
with  this  disease.  General  Inflammation  of  the  lid  may  sometiraea 
be  seen  in  children  without  suppuration  ;  while  in  oaoheclic  subjects 
we  may  have  a  gimgrenous  cnudition. 

Tbkatment. — By  a  careful  selection  of  our  remedy  in  the  fitvl 
Stage,  we  can  often  cause  the  inflamiuation  to  subside  l>efore  suppu- 
ration lias  taken  place.  It  is  aim  possible  to  promote  the  rest^lution 
and  discharge  of  pu^  already  formetl.  Cold  (iced)  applications  are 
ret'Mnimeiide'l  if  the  diMVi-se  is  seen  at  the  outset;  but  if  we  su^ptHit 
that  (he  furioation  uf  pu-^  has  comoscnccd,  a  change  to  hot  applica- 
tions (poultices)  should  be  made. 

As  soitn  as  fluctuation  can  be  felt,  a  free  incision  Into  the  swelling 
parallel  to  the  margin  of  the  lidi  should  be  made,  in  onler  to  give 
free  vent  to  the  confined  pus.  After  the  escape  of  Ihe  pus,  wnrcu 
appltctttions  of  Calemlula  and  water  (ten  dropt  to  the  ounce)  arc  ad- 
viseil.     A  compress  bandage  should  also  be  employt;d  if  the  abscess- 
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ia  exteonve,  so  m  to  k«ep  the  lid  in  pmition  &n(\  Ute  walls  of  the 
aWettn  in  cvniAct,  and  thos  haatm  the  ODJon. 

If  it  has  alreadj  spontaneou^r  opeoed,  ifae  jicrforation  should  \ie 
f>nlarg«d^  it  it  be  iRnifficient  aimI  unGtvorablT  situated ;  also  if  there 
ha  aaveral  apertures,  they  shonld  tte  nnite<l  br  an  incision,  in  nnler 
to  leave  as  %m&}\  a  cicatrix  as  paesible.  A  generous  diet  )>houId  be 
pi'«>«pribed.     For  remedies,  see  b/epMaritu  ctiiarU. 

Blepharitis  Ciliaris  ( TTnm  Tani,  Ophthnlmia  Tami,  BUpharlH* 
Maiyiu'UiM,  HUftimro-Adenititt^  fie  ). — tnfltmmttion  of  the  «lgrs  of 
tho  evelids  is  met  with  in  various  degrees,  from  the  most  simple 
form,  where  there  is  merely  a  flight  hypenemia  of  the  border  of  the 
lids,  lo  the  mnut  severe,  in  which  we  find  large  ulcemtinns  or  a 
Hnimith,  thickt-ned,  everted  condition  of  the  lid:?. 

Syuptom^. — At  the  cttmmeiicement  there  ts  a  slight  burning  and 
Hnmrtin^  in  the  eyelids,  which  is  aggravated  by  cold  winds,  smoket 
dant,  rx|>osnre  to  bright  light,  or  nse  of  the  eyes  at  nlo*  work. 
There  i«  af^ghtlimition  of  the  evelids  in  the  morning,  with  dry  scales 
nr  nonlw  ndhcring  lo  the  maiyios  of  the  lids ;  photophobia  and  lach> 
rymnlion  are  present.  In  the  advanced  cases  the  hair  follicles  may 
Ih)  dt*AtniytHl  and  the  cilia  fall  nut,  or  they  may  he  of  a  stunted  or 
Irn'tfiilai*  growth  ;  the  thickening  and  eversion  of  the  lids  may  cause 
MMmjiiuni. 

Oi)t;RH>:. — The  rouree  of  the  disease  is  asually  very  chronic,  and 
yrt  itlinuld  be  curctJ  by  thorough  and  prolonged  treiitnieni. 

<'Ar«ie*. — The  disease  occurs  mo^t  frequently  in  young,  delicate 
pei'vnnit  of  a  strumous  diathesis,  and,  as  tiie  causes  are  so  closely  asso- 
nliHinl  with  the  treatment,  they  will  be  considered  further  under  that 
huiidliig. 

TilKATXlKNT, — First,  we  should  examine  the  refnirtion,and,  if  any 
ui'fitr  U  fonud,  correct  tlie  snnie  with  the  proper  glass,  as  iu  some 
fwi(«*  ihU  alone  will  cure  the  entire  trouble. 

In  nirr  rtinc*  the  prepuce  of  lice  on  the  eyelashes  may  be  the  ex- 
i>ll|li)C  cituin  (phlhi'iriosis  ciliarum),  when  we  nhonld  l)e  careful  to 
ppMMvn  (horn  and  apply  either  cosmoline  or  some  mercurial  oint- 
uieut,  which  will  ih'stroy  them  and  prevent  their  recurronec 

^^ln^ltU•  gmwdm  in  the  hair  follicles  are  also  said  to  cause  this 
dlnonw*,  In  which  ca<«>  the  hairs  should  be  extirpated,  and  either 
exiurnal  or  InLnrnal  ini}<)ic«tion  etnploynl. 
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Another  cause  is  frequently  found  iu  affections  of  t)ie  luchrynial 
canal,  particularly  i-Htarrh  of  the  laehryinal  ^ac  and  stricture  of  the 
duct;  iu  the.^' ca^-tes  the  tcarij,  being  hindered  fitini  Auwiu^^  through 
their  natural  pitssuge  into  the  nose,  collect  in  the  eye,  flow  over  the 
lid-i  and  down  the  cheek  ;  thus  the  retention  of  the  tenra  will  canae 
an  iiiflamraatiou  of  tlie  margin.^  and  eventually  of  the  wholts  rittucture 
of  the  lidi).  Any  other  afleelion  which  will  have  the  ttuiue  result 
(flo*nng  of  the  tears  over  the  lids)  will,  of  course,  pi-oducc  the  same 
trouble,  and  this  i^  often  found  in  slight  degrees  of  eversion  of  the 
lower  lids  <ectn)|tiuiu),  which  displaces  the  puncta  lachrymalia  and 
thus  prevents  the  tears  from  passing  into  the  sac.  In  all  such  cases 
the  first  thing  to  be  done  is  to  0|)en  the  oanalieulus  into  the  sac,  and, 
if  nece^Kiry,  the  nnnal  duct  into  the  nase,  m  uh  to  give  »  free  [uisiiiigf 
for  the  team  into  that  organ,  after  which  the  Irealiueut  is  the  same  as 
in  uncom plicate!  cases. 

But  ilic  mostcomiDnn  causes  of  ciliary  blepharitis  are  exposure  to 
wind,  dust,  emoke,  etc.,  ee[>ectally  when  coniplicaled  with  want  of 

mlinesa;    it  is  for  tbi:i  rea»)ti  we  sec  thi:^  trouble  so  frequently 

'among  (he  |wx)rpr  classes.     As  it  is  upon  this  point — cleanliness — 

that  the  wucceas  of  our  treatment  depends  to  a  great  extent,  we 

should  iui]ire^  u|Hin  the  {Mticni's  miud  the  nectsstty  of  it  in  terms 

as  forcible  as  possible. 

They  should  be  directe<l  to  remove  the  scales  or  crusts  from  the 
iRi^ins  of  (he  Hds  a«  aoon  aa  formed,  not  allowing  them  to  remain 
'even  u  few  minutes.  This  should  not  be  done  by  rubbing,  us  the 
patient  is  inclined  to  do  on  account  of  the  itching  sensation,  for  by 

doing,  excoriations  are  made,  lymph  is  thniwn  out  and  new  scabs 
fnrm,  wiiich  only  aggnivale  thw  itiflaniumtiun.  But  they  *.liould  be 
directed  tu  moisten  the  crusttt  in  warm  water  and  tlien  curelully 
remove  (hem  with  a  piece  of  tine  linen,  or  by  drawing  the  cilia 
between  the  thumb  and  fingers;  at  the  same  time  gentle  traction 
may  be  made  on  the  lashct,  so  a^  Ic  remove  all  that  are  louse,  as  they 
act  only  ns  foreign  bodies.  Sumelimes  the  scabs  are  so  thick  and 
Hrni  that  moistening  in  warm  water  is  not  sufficient  to  remove  them ; 
in  such  cases,  hot  compre>^LH  or  poultices  should  be  applied  lur  ten 
or  twenty  minutes  at  a  time,  until  they  cau  be  easily  taken  away. 

Id  the  treatment  of  cAf-on^'c  inflammation  of  the  margins  of  the  lids, 
lai  applicfdion*  are  of  great  value  and  without  their  use  a  cure 
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is  ol^eD  inipoHsible.  It  is  true  that  a  careful  attention  to  cleanliness, 
together  wiili  the  inleriiat  administration  o(  the  indicated  reniecly, 
will  cure  a  laiye  proportion  of  onr  ca»es,  but  the  Hurntion  of  treat- 
ment will  \k  usually  much  lunger  than  if  we  employ  local  means  at 
the  name  time  we  give  internal  reraetlien. 

Oosmoline  or  Vaselind. — This  unguent  has  been  of  great  service 
in  the  treatment  of  ciliary  blepharitis.  It  may  l«  ua«!  alone  or  lo 
form  a  base  for  the  administration  of  other  remedies.  It  prevents 
(he  fornmti'Ui  of  new  »>alcj4  and  the  a|^Iutinatinn  nf  the  lid»,  besides 
seeming  lo  exert  a  bon'^ticial  influenee  over  the  ]>rogress  of  the  dis- 
ease. This,  like  all  other  ointments,  should  be  used  once  ur  twice  a 
day,  or  even  oflener,  if  ihc  imse  is  very  severe.  All  K^ales  or  crusts 
should  first  he  carefully  removed;  afler  which  a  very  little  of  the 
ointment  may  lie  applied  to  the  edge  of  the  lids  with  the  finger  or  a 
cameF.s  hair  brush.  The  smallest  amount  possible,  to  oil  the  ciliary 
margins  of  the  lids,  .should  be  applieil,  as  au  aggravation  of  the  iu* 
AammnTion  may  result  from  its  loo  free  use. 

Ompho-vaselilie. — Graphite*",  as  will  be  seen  in  the  svmptoma- 
lology,  i-^  umre  commonly  indic-ateil  in  ciliary  blepharitis  than  any 
other  one  remedy.  Many  cures  have  resulted  from  its  internal 
administration  alone,  when  indicated,  but  more  brilliant  results  may 
be  obtained  by  employing  at  the  same  time  locally  the  following 
collyriura : 

EL.  Graptiitos gr-  U> 

VMwIinr, 3ij. 

Mi>ce. 

Mercury. — For  years  this  has  been  a  favorite  local  application  in 
ciliary  blepburitis.  It  seems  to  be  better  adapted  to  the  severe  forms 
of  iuBamauitiou  of  the  lids  ihun  Graphites,  fur  there  is  more  redness, 
more  swelling,  more  secretion  and  more  tendency  toward  ulceration. 
The  two  fijilowiog  prescriptions  have  been  employed  with  the  most 
favomble  results,  especially  the  yellow  oxide: 

B.  HrHninc.  oxjd.  flnv., K^.  ij. 

ViMelin«^ ...    3ij. 

B.  I.i"|    Ilvdrarg,  Ntlr,  .         ,     RlL  J^J. 

01-  Miirrliuir.  ...     Jij, 

MiftfT. 
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In  some  casea  more  of  llic  iiieruury  t)»  u^il,  in  others  less,  accord- 
ing to  tUe  severity  of  the  symptoms. 

Vnrions  n(li<<r  uinlnientt«  :inil  war*hes  have  been  used  with  variubic 
Huccctis.  The  use  of  milk,  creuui^  lard  and  simple  eeralr,  lu  prevent 
the  lid;^  from  sticking  together,  have  also  Iwen  of  aid,  with  internal 
nietlication. 

Aconite. — Chiefly  railed  for  in  the  acute  variety  of  this  trouble, 
especial ty  when  caused  from  exposure  to  coklilry  fcinrU  anil  in  ihetrfy 
Jh'st  htagc  of  blepharitis  acuta.  The  luh — apeciaiftf  ih(  uppir — are 
r€tl  imd  stcoUerif  Kith  a  tigfU  feelhiff  in  //irwi,  white  fff eat  hml,  tlr^PCMj 
bui-ninff  arid  ncimticf  litres  to  air  are  prcanit ;  the  dry  heat  is  tempo- 
rarily relieved  by  ould  water.    The  etinjunctiva  is  usually  iniplieated. 

Alumina. — Chronic  inHamniation  of  the  lids  (partimlarly  ifwim- 
plicatetl  with  granulations),  characterized  by  burning  and  tliyneaa  of 
ihe  li(U,  eepeciully  in  the  evening;  HrJiing,  itrtftiess,  and  rxcoriation 
atthecanthi.  Ahtenceof  lachfymaiion.  There  is  imt  usiuiitly  much 
destnietion  of  tiii-ue  oor  great  thickening  of  (he  lidit. 

Antimonitim  crud.~01>stiuiite  eascti  in  which  tne  lids  arc  red, 
swollcu  and  nioiyt,  with  pustules  on  the  face.  Especially  in  cri>rt 
chihiren.     PuMu/ai  on  the  ciliary  Tnargina. 

Apia  mel. — Incipient  stage  of  alis-ce-ss,  l>efore  the  formation  of 
pus.  if  there  i--*  f/reat  pujinr^a  of  the  (idn,  rspedaUy  oj  (he  upprr^  with 
Mtin(/ing pains.  Much  reihlish-blne  .swelling  of  the  lids  ;  temporary 
relief  from  cold  water.  There  is  often  chemoMis  and  the  lachryma- 
tion  i.-*  profuse,  hot  and  burning  (llliuit),  (hough  not  acrid,  as  under 
An^nicum.     Drowiiiiiess  and  alwence  of  thirst  are  often  present. 

ArgeDtum  nit.—Lida  sorty  very  red  and  gtooUcn.  ra[>eciaUy  wheii 
eoniplicuieil  with  granular  conjunciiviiis  or  some  other  external 
trouble.  Tlierc  i^  usually  proj'uM'  dischai-y/tr  from  the  eyes, causing  firm 
agglutination  in  the  morning.  The  symptoms  are  of(ea  r^/ietrti  m 
till'-  irohl  air,  or  by  cold  appliailions,  and  may  be  aiHociated  with  head- 
Rcfhe,  p:iin  to  the  root  of  nose,  etc. 

Arsenicum. — InHammntion  of  the  margins  of  the  lids,  which  are 
tJtick,  red  and  exeariatnl  hy  lite  hiirninff,  acrid  Uichryniafion.  The 
eheek  may  also  be  excoriated.  The  lids  are  sometimes  uMlematouKly 
Hwollen  and  spasmodically  closed,  ettpecially  wheu  the  cornea  U  at 
the  same  time  afTi.'cled.  The  charadervitio  burning  paim  ore  impor- 
mt  and   usually   present.     The  general  condition  of  (he  [mtient 
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(leriHcs  iiH  in  tlie  wltTlinn,  im  tlip  gr^at  pro^itration,  restlesftness,  a^gra- 
vuliou  alter  midniglil  aud  thirst  are  cooimonl^  &e«n  in  ttcntfulous 
rlitldren.     Often  useful  in  tlie  early  6tagi?$  of  abscess  of  the  liils. 

Aurom. — Rarely  ui^ef'nl  in  unconi|ili(*;ile4]  lilepharitis,  except  when 
ooL'urrinji;  in  scrofulous  or  syphilitic  suhjccts,  alter  thR  abtine  of  Mer- 
eurj'.  The  lids  may  be  red  and  nlccraied,  with  stinging,  pricking 
or  ilcliiuf;  puin  in  them.     Cilia  rapidly  fall  out, 

Calcarea  carb.  —  Blepharitif*  ot-L-urring  in  |)enwns  inclined  togniw 
fat,  ur  in  unheaHhi/,  "  p<)t-brtlie<l "  children  of  a  scrofuluus  diathesis 
who  Rweat  mnch  about  the  head.  The  lid.-*  are  re<l.  swollen  and  in- 
duraUd.  Inllanuuution  of  the  niargitiK  uf  tlie  lids,  cau.^ing  \\y?»  of 
the  eyelaithcs,  with  thick,  purulent,  exi\>rialiiig  discharge  and  bnrn- 
ing,  stieking  {mius.  Q-reat  itcJtinff  and  burning  of  the  mai^'uii  of 
the  lids,  particularly  at  the  canthi ;  throbbing  pain  in  the  lid^i.  Most 
of  the  eye  symptoms  are  won*e  in  the  morning,  on  moving  the  eyes, 
and  in  damp  weather.  Great  reliance  should  be  placed  on  the  general 
cachexia  of  the  patient. 

Galcarea  iodata. — Seems  to  act  l>ettor  than  (he  carbonate  in 
blepharitis  found  iti  tliHisc  unhealthy  cliihlren  ufHictcd  with  ni/ai^^e- 
ment  of  the  fjlanda  and  eApectolfy  of  the  lomtts. 

Oattsticum. — Blepharitis,  with  wart-*  on  the  eyebrows  and  lids. 
The  syuiplums  are  iitneliorated  iu  the  open  air.  Feeling  of  sand  in 
the  eye. 

OhaxnomiUa. — Of  iMMi^'ht  as  an  intercurrent  romeily,  even  if  it 
does  not  complete  the  cure,  in  cros."*,  peevish  children  who  want  to 
be  carried.     The  local  sympioms  arc  not  niarked. 

Cmnabaria. — Ciliary  blepharitis,  with  dull  pain  avet-  or  aroand  the 
eye.     TJioic  may  be  dryness  of  the  eye,  or  considerable  discharge. 

Oroton  tig^. — When  there  '\s  complii^led  with  the  blei)Iiaritis  a 
vesicidnr  fruption  on  ffie  Uds  and  face. 

Euphrasia. — A  valuable  rcmiily,  if  the  lids  are  re<)f  swollen  and 
excoriated  by  ihe  jtrofuse,  acrid,  mucn-purulont  discharge,  or  even 
if  uloeraled.  The  (aehrymation  is  aim  profuse.,  acrid  and  burni'r^  i 
udvn  accumpanicd  by  fluent  coryzu.  The  cheek  aronn<l  (he  eye  is 
also  n!>nnl1y  ^ore  and  nil  from  the  nature  nf  the  discharges. 

Graphites. — This  is  one  of  the  niosL  iinpnrlant  remc<lies  we  poe- 
ae«  fur  the  chronic  form  of  this  disease,  though  it  may  be  indicated 
in  octile  attacks,  especially  if  eomplicaiwl  with  ulcers  or  pustules  on 
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thf;  oornra.  Particulurly  UHefiil  if  the  infhinimalion  occurs  In  wrnf- 
ulous  stitijeclA  covered  with  ec:(iiuitotui  a-apCmm  chiefly  on  the  head 
and  bfhind  Out  eora,  ir/tiVA  are  moijtf,Jui«wed  and  bteed  easily.  The 
edges  of  the  lids  are  slightly  swollen,  of  a  p»le  red  color  and  wjvered 
with  drif  K&xlen  or  scurfs,  or  the  margins  may  be  iiUieratHl.  The  in- 
flammation may  l»o  confine*!  to  the  fanthi,e*|»ccittlly  the  outer ^  which 
have  a  great  trndrncff  to  a'uek  and  bUed^  upon  antf  etUempt  fo  open 
the  lUh.  Burning  and  tiryness  of  tiie  lids  are  often  present,  also 
httiiig  and  itching,  causing  a  consiant  desire  to  rub  them.  It  is 
iTDportHnt  in  ecievui  of  the  Ud»,  if  the  eruption  is  moist,  with  ten- 
dency to  crack,  wliile  tlie  margins  arc  covereil  with  scales  or  crusts. 

Hepar  SUtph. — Thi^  i^  the  reme«ly  most  frequeutly  employed  in 
acute  phlegmonous  intlammation,  especially  after  the  first  stage  has 
|>HS8ed  and  Jtuppnratian  is  about  to.  or  has  already^  taken  place.  The 
lids  are  inHamed,  as  if  erysi|>elas  had  invaded  them,  with  throbbing, 
aching,  stinging  jrnins,  and  ver^  scnitltivc  to  touch  ;  Uie  |>ains  are  og- 
gi-avated  by  cold  and  from  contact,  but  ameliorated  by  wannth.  It 
may  ■a\*n  he  uneful  in  certain  forms  of  blepharitis  in  wliich  the  lids 
arc  indarncd,  bore  and  corrodeil,  as  if  eaten  out,  or  if  small  red  swell- 
ings are  found  along  the  margins  of  the  lids,  which  ar(^  painful  in  the 
evening  and  upon  touch.  There  iageneral  amelioration  from  warmth. 
Often  called  for  when  the  Meibomian  glands  are  affected.  Fur 
eczema  palpebrarum,  in  which  the  scabs  are  thick  and  boneycomlicd 
in  chamclcr  on  an<t  around  tlie  lids,  it  is  very  valuable. 

Merctuins  80l. — Very  favorable  results  have  been  gaine<l  by 
this  renie«Iy  in  ble2)harilis,  es|M.i:ially  if  dejiendent  upon  or  found  in 
a  9t/phifitir  subject,  or  if  caused  from  working  over  jir^  or  forges. 
The  lids  are  t/ucl:,  red,  swollen  and  ulcerated  {particularly  the  upper) 
and  sensitive  to  heal  or  cold  ami  to  touch.  Profuse  acrid  lachiyma- 
tion  li  usually  present,  wiiich  makes  the  lids  sore,  red  and  jiainful, 
es{>ettiany  worw  in  the  o|ien  air  or  by  the  (Minslant  application  of 
cold  water.  All  tlie  stfinptotna  arc  worse  in  the  ceaiiiig  after  going  to 
bed  and  from  warmth  in  generate  also  from  the  glare  of  a  fire  or  any 
artificial  light.  The  con(K}mitant  nymptoins  should  recinve  s|H-i.-)u1 
attention,  as  excoriation  of  the  nose  from  the  acrid  coryza,  Habby 
comlition  of  the  tongue,  nocturnal  pains,  etc.,  etc. 

Mercorios  corr. — This  form  of  Mercury  dilTcrs  very  little  in  its 
riiiptomatolugy  froui  the  above,  and  that  is  chiefly  in  degree,  as  the 
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jtninn  arr  ffenerftliy  mort  gevetv  anil  HpaHmndic  in  character,  inchry- 
mation  more  proftue  and  acrid,  gecrvCtoun  thitnuT  and  more  excoriat- 
ing ami  infla'umatory  swcUing:  greater  than  in  any  other  prcpars- 
tirm.  It  has  pntve<l  curative  in  infljimmatnry  swelling  of  inthmit^tl 
lids,  inflammatory  swelling  of  checks  and  |mrls  an>nnd  the  ntbits, 
whic!i  arc  coveifd  with  small  imstules,  and  (specially  in  «c;-o/ii/oi« 
injfnmvwtion  of  the  lidn.  Noclurnal  af^^rnvatinii  of  ihe  symptoms  is 
n^nally  prwipnt. 

Mezereum.— Blepharitis  accnmpanied  hy  tiiira  lapitis;  or  eczema 

the  (i'h  and  lioad,  characterized  hy  tliick  hard  acafm,  from  under 
whri'h  pns  cxiidpH  on  pres^inri*. 

Natnun  mur. — Ciliary  hlfpharitiw,  particularly  if  can^^^l  hy  the 
iipc  of  taustics  (nitiTtle  of  silver).  The  lids  arc  thick  ami  inflamed, 
smart  and  bnrn,  with  a  feeling  of  sand  in  the  eye.  The  lachryma- 
tion  i»  acrid,  excoriating  (he  lids  and  clieekfi,  making  thera  giosxy 
and  fthiiiiiu/ ;  oftcu  aecompiinicd  by  eczema. 

Nux  Tom. — Chronic  inHnmmation  of  the  lids  with  smarting  and 
dryiif««,  cifiHcially  irorjje  in  the  mnrning.  It  It*  ]inrti('nlarly  iadicuted 
in  ciliary  lilepliarilis  ileptndcnt  iipnn  g-istric  distiitbances. 

Petroleum.— II iw  been  of  licncfit  in  ciliary  blepharitis,  especially 
if  combined  with  the  use  of  coeinuline  externally.  Great  reliance 
should  be  placed  on  the  occipital  headache,  rough  skin,  etc.,  gener- 
ally found  when  this  ilrug  is  indiraled,  tliotigli  It  has  been  used  with 
nilvantnfie  when  no  marked  symptoms  were  present. 

Psorinnm. — Old  chronic  rases  of  inflammation  of  the  Itda,  espe- 
cially when  subject  to  occasional  exacerbations.  It  has  aUo  bci'n  of 
service  in  the  acuto  variety  when  the  internal  eurfaoe  of  the  lids 
was  chiefly  atfwted,  with  considerable  photophobia.  Particularly 
indlcJited  in  a  Mnunous  diaihesin,  vvitli  nnheallhy^  offensive  discharges 
from  the  eyes. 

Pulsatilla. — Blepharitti<,  both  acute  and  chronic,  especially  if  the 
glands  of  the  lid«  are  affected  (btepharo-adeniti»)  or  when  there  is  a 
great  lendeni^y  to  the  formation  of  iiii/es  or  abgeesiea  on  the  margin 
of  lite  )ial|>chmi.  Blepharitin  resulting  from  high  living  or  fat  fond 
and  when  nwornpanied  hy  acne  of  the  face;  also  In  case?*  in  which 
the  lachrymal  piui-sagcN  arc  involved.  The  swelling,  redne^H  and 
discharges  vary,  though  the  latter  are  more  ol\eu  profnte  and  bland, 

using  agglutination  of  the  lids  in  the  rooming.     Jtnhinff  and  hut^n- 
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inff  are  tlie  chief  st-nsations  expericncetl.  The  symptonif;  ore  UBiiQlly 
(ifffffnvateil  in  On  etvnin/j^  in  a  warm  room  or  in  a  cold  Jniught  of 
air,  hilt  ajnrJiovnfni  in  the  cool  ojien  air. 

Rhus  tox.—lb^  chief  use  is  in  acute  phlegmonous  iitflammatiou 
oftlie  liHs  and  nryf»ipelas;  lids  oclematoiisly  swollen  (especially  the 
iip|>er)  and  atvompanied  hy  ^rq/iww  hu^hrymntion  ;  there  may  Im  ery- 
sipflaioug  KtcrJling  of  the  lids,  with  vesicles  on  the  skin  ;  cftenums  is 
nlV'u  prciicitt.  The  pains  are  worse  at  night,  and  in  cold,  damp 
weather,  but  relieved  by  warm  applications.  It  may  be  of  service  in 
acnte  aggravHtioHH  of  chronic  intlamniHtion  from  ex|Hi3ure  in  wet 
weather  or  when  worse  at  that  time,  with  much  EiceUiny  of  the  tide 
and  jirofu)»€  facJuymafion. 

Sepia. — Chronic  inflammation  of  the  e«lges  of  the  lids  with  scales 
on  (he  cilia  and  ftmrill  pitstuies  on  the  lid  margins  (ncne  ciliaris). 
Feeling  as  if  the  lidn  were  tiMi  heavy,  onu  if  they  were  loo  tight  and 
di<l  n(tt  cover  the  Itall.      Wonte  morning  and  evening. 

Silicea. — Blepharitis  from  working  in  a  damp  place  or  being  in 
(lie  cold  air.  (Cale.,  RIiih)  Indicated  in  nbseeH'?,  after  i^iippunitinn 
has  commenced.  Silicea  Is  more  pitrliculurly  called  for  in  the  car- 
bnnculnr  form,  and  esijccially  if  the  patient  in  very  nervous  and  the 
local  symptoms  are  accompanied  by  sharp  pains  in  the  head,  relieved 
by  wrappinjr  up  warm. 

Staphisagria. — Itlepharilis,  in  which  the  margins  of  the  lids  are 
dry,  with  hard  nodules  on  the  bonJers  and  destruction  of  the  hair 
follicle^.     Itching  of  the  lids. 

Sulphtur. — A  reniwly  caileil  for,  es|ieaially  in  the  chronic  form  of 
thin  disease  and  when  found  in  children  of  a  strumous  diathesis  who 
ire  irritfthle  and  cross  by  day  and  restless  and  feverish  by  night; 
lUo  for  blepharili«  ap|>earing  after  the  suppression  of  an  eruption  or 
when  the  [tatient  is  covered  with  ecsema.  The  lids  are  red,  swollen 
and  aggluliniilcd  in  the  morning,  or  there  may  be  numerous  small 
irching  pustules  oii  the  margins.  The  painn  are  muaift/  of  a  utieking 
ehftnieler,  though  we  may  have  itching,  biting,  burning  and  a  variety 
of  other  sensations  in  the  Ii<ls.  There  ih  generally  great  aven^inn  to 
wofer  so  that  they  cannot  htnr  to  have  the  eyes  washed.  Ec/^matoiis 
ufFectionnnf  the  lids,  )ikeec/emu  in  other  portions  of  the  body,  which 
intlicale  Sulphur,  are  often  controlled. 

TeUarium. — Eczema  of  the  lids,  especially  if  complical&l  witli  a 
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paint  art' f/ftiernlit/  nu/re  sevet'e  and  BpasmoHic  in  character,  lac/trp- 
vwtion  more  profttitf  and  ncnd,  seoi'eiiniiJi  ihinnfr  and  more  e.rcoruU- 
tng  nitt]  Iiifluminntory  swelling  j^realur  titan  in  any  other  jirepara- 
tHin.  It  has  pnived  etiraiive  in  iiiflnmmatorj'  swelling  of  indumtcil 
li<N,  inflamnmtorv  swellinfT  nf  cheeks  anil  parts  ni-ouml  the  nibits, 
whieh  are  <hiv<'IT'i1  wtili  aniall  pii'ttiile.s,  and  ittiM-cially  in  xrfo/u/owt 
injiamnuttion  of  the  fids.  Nuuturual  aggravation  of  tlie  6yni|itonis  is 
usiifllly  prt^cnt. 

Mezereum. — Blephari(i«  accompanieil  by  tiiipa  napitis;  or  w-Sfiiui 
of  the  lids  antl  hi'ml,  »Tharuct<!rizeii  l>y  thick  hard  scafjg,  from  uniler 
whii'h  pits  exudes  on  pressure. 

Natnun  mur. — Ciliary  hleplmritiR,  particularlv  if  can.>>»1  hy  the 
HFC  ot"  fflustic:^  (nitrate  of  Hilvor).  The  Vu\n  are  xhu'M  and  inBamed, 
smart  and  burn,  with  a  feeling  of  sand  in  the  eye.  The  larhr^'nui- 
tion  is  acrlil,  excoriating  the  lids  and  cheeks,  making  them  glo9*y 
and  tihivtfif}  ;  often  accompanied  hy  ecwnia. 

Hux  vom. — Chronic  inflanimation  of  the  lids,  with  emarting  aud 
drjncas, esprcially  worse  in  the  morning.  It  is  particularly  indicated 
in  ciliary  hlrpharitin  dependent  upon  gastric  disfiirbances. 

Petroleum. — Has  hcen  of  benefit  in  ciliary  blepliiirlli»«,  eapeoiall^r 
if  eonihiiied  with  the  a-te  of  coenioline  exlernalty.  Great  reliance 
shotdil  Ijc  placed  on  the  oucipital  head;trhe,  ronj^h  skin,  etc.,  gener- 
ally fonnd  when  thiR  drug  i^  indicitcd,  thongli  it  has  l>ecn  nsed  with 
advantage  when  no  marked  Kymptoin»  were  pre^nl. 

pMrinum. — Ohl  chronic  eases  of  inflarntnatiou  of  the  lids,  eft|>e- 
eially  tvlien  Hidiject  lo  nc«»!«i[>nul  cxacerbittions.  It  han  also  IxK'n  of 
aerviee  in  the  ariite  variety  when  (he  iiilernal  surface  of  the  lidH 
was  chiefly  afTccted,  with  considerable  photophobia.  Parliriilarly 
indicated  in  a  drumoru  diathesis,  with  iinhenllhy,  oO'ensivetli^cliarges 
from  the  eyes, 

Pulsatilla. — Blepharilis^  bolli  acute  and  chronic,  es|>ecially  if  the 
glands  of  the  Hds  are  affected  (blcpharo-adenitis)  or  when  there  is  a 
great  tendency  to  tfic  formation  of  eli/cs  or  alfsccs^ca  on  the  margin 
of  the  palpi'bne.  Blepharitis  resulting  from  high  living  or  fat  fond 
and  when  nrci)nipanied  hy  acne  of  the  face ;  also  In  ciLses  in  which 
tlie  lachrymal  passage*  are  involved.  Tho  swelling,  redness  and 
disclinrgw  vary,  though  the  latter  are  more  fiHen  profuse  and  blandf 
tainsing  agglutination  uf  the  lids  in  tlie  morning.     Itrhhg  ani\  6um- 
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inff  are  the  rliief  wnHBlioni^  ex|>erienceil.  The  symptoms  ure  usually 
aggravuUd  m  (he  evening,  in  a  warm  room  or  in  a  cold  draught  of 
nir,  hut  amefioi'atM  in  the  coot  open  air. 

Rhus  tOX. — ItA  i-hief  use  is  in  acute  phlegmonous  hiflammatiuu 
of  the  luU  and  erysipehts;  lidn  uedcmalously  swollen  (i^^ii^eoially  the 
iip|>cr)  and  ot-companied  Uy  pro/me  laehrynutiion  /  there  may  be  cr^- 
gipeia/owt  tncetlinff  of  (he  lids,  with  vesicles  on  the  akin ;  chumogin  is 
often  present.  The  pains  are  worse  at  night,  and  lu  cold,  damp 
weather,  but  relieved  by  warm  applications.  It  may  beof  service  iu 
acute  aggravations  of  <^hronic  intlammation  from  exposure  in  wet 
wwiiher  or  when  worse  at  that  time,  with  much  mceilimj  of  the  tide 
and  profuKc  UicJuyniaiion. 

Sepia. — Chronic  inflammation  of  the  edgea  of  tiic  Itds  with  »*alcs 
on  the  cilia  and  emait  puelulea  on  the  Hd  marffina  (acne  oiliaris). 
Feeling  ns  if  t)ie  lids  were  too  heavy,  or  a.s  if  they  were  too  tight  and 
dill  n<it  i-nver  the  ball.      Wome  morning  aiul  evening. 

Silicea.— Blepharitis  from  working  in  a  damp  place  or  being  in 
the  cold  air  (Calc.,  Rhns  )  Indicated  in  ahRceM,nf\«r  suppuration 
has  commenced.  Silieea  is  more  particularly  called  for  in  the  car- 
buucular  form,  anil  eNpecially  if  the  |>atiei>t  w  very  nervous  and  the 
IfM-al  .Hyniptom:^  aiv  accompanied  by  sharp  pains  in  the  head,  relieved 
by  wnippinET  np  warm. 

Staphisagria. — Blepharitis,  in  which  the  mai^ins  of  the  Ii<l3  are 
dry,  with  hard  nodules  on  the  borders  and  destruction  of  the  hair 
follicji-s.     Itching  of  the  lids. 

Sulpbur. — A  remedy  railed  for,  eHpectally  in  the  chronic  form  nf 
(his  disease  and  when  found  in  children  of  a  strumoutt  dtatliesis  who 
are  irritable  and  cro.<«  by  day  and  restless  ami  feverish  by  night; 
aUo  for  t)lephariti°  appearing  after  the  Kuppressiun  of  an  eruption  or 
when  the  patient  is  covenxl  with  eczema.  The  lids  are  red,  swollen 
and  agglulinuled  in  the  morning,  or  there  may  be  numerous  small 
itching  pustules  on  the  margins.  The  pains  arc  tmuaUt/  of  a  slicking 
cJutrncter,  though  we  may  have  itching,  biting,  burning  and  a  variety 
of  other  sensations  in  the  lids.  There  is  generally  great  averainn  to 
water  so  that  ihet/  cnnnot  be^tr  to  have  the  eyes  icashetl.  Eczematoua 
nffectionsof  the  lids,  like  ecuema  in  other  portions  of  the  IxMly,  which 
indicate  Sulphur,  are  often  cnntrollerl. 

TeUurinm. — Eczema  of  the  liils,  espei'lally  if  coinplicateil  with  a 


inoitit  eruption  behind  the  ears  and  ojcjuiive  otorrhcca  smcWiu^  like 

fish  hriiit*. 

In  additiou  tu  the  above,  the  followlug  reniedtea  have  also  proved 

scrviceahle:  Ant.  crud.,  Arg.  met.,  Lyco.,  Merc,  nitr.,  Merc.  pro(., 

Sane.,  Sent^. 
^     Hordeolum  {Styf). — Is  an  acute  Inflatumation  (if  t.he  cellnlur  tissue 
f  of  the  lid  leading  to  siippuratiou  and  poiutiug  al  the  edge  uf  the  tid. 

The  lrH>-ution  of  the  inflammation  is  usually  in  the  tissue  surrounding 

a  Imir  fntlinle. 

Symptoms. — At  first  it  appears  as  a  circumscribed   redness  and 

iwelling,  which  soon  extends  so  that  the  whole  lid  will  oflen  become 

cedemnlouKly  swollen.     There  is  mueti  Kevere  throbbing  puru.  Often 

timei-  there  are  two  or  more  at  ttie  same  time  or  they  may  oecur  in 

succe^ive  crops. 

PCotJBSK.^ — They  will  usually  ^wlnt  and  break   in  three  or  four 
days,  though  they  may  undergo  al»orption  without  breaking. 

ICAnsES. — It  is  usually  due  to  general  debility,  associated  with 
overuseof  theeyea,  es|>ecially  in  hypermctropos;  chi'onic  blepharitis, 
or  conjunctivitis  and  exposure  to  cold  winds  may  Ciiiise  it. 
'I'reatmest. — We  are  not  often  called  upon  to  prasoribe«for  a 
^neW  stye,  but  luiually  tu  prevent  the  recurrence  of  successive  cn>ps. 
\(  the  case  is  soen  at  its  very  outset,  especially  if  severe,  cold  com- 
■jjcn  miv  be  used  with  advantage,  though  usuully  more  benefit 
•    drrivod,  tspeuially  afler  its  commencement,  from  hot  poultices. 
If  uto  hw  formeii,  as  shown  by  a  yellow  point,  a  squall  incision  can 
^jjjjttDi<erniitit9  ready  escape.  If  dependent,  as  it  frequently  is, 
.jin  lffi\«>niwnl  of  the  general  health,  proper  hygienic  measures 

V--W;(5.--\3*ful  in  preventing  the  recurrence  of  styes.  (Cotn- 

^       -loAwa^*'^  .^  suppuration  has  already  commenced,  with 
■^      •    qrtfA  *rFwi(iiN7iaM   to   toucli  ami  amalioralion   fry 


^V^' 


ftTl* 


-jh  ^B an  tix^ll''"*  remedy  for  styes  of  every  desorip- 
^^"^^  wl***^  ^^^'^  disease.  If  given  early,  before  (he 
^ii»<w!      u^rticaasc  them  to  alwrt;  if  used  later, 

S^»»t*'  .  ^\)tflening  of  iho  prooeaa  of  cure  is  fre- 
^^*f*,^  ^.Tffiwlyfor  the  proventiou  of  the  recur- 


■ 


HORDBOLUM — PTOSIS. 


29 


rcnce  of  siicowwive  rropa,  it  Is  often  of  great  value.  It  m  esiiocially 
useful  if  tlepeiitlmt  upon  some  gastric  deranffcment,  as  from  indulgence 
in  high  living,  fat  food,  etc.,  nnd  it  nceompani^  6y  aenc  of  the.  face  ; 
also  when  found  in  nmenorrhceic  fomales  or  tho  peculiar  Pulsatilla 
tempcranicnf. 

Btaphisagria. — Recurrence  of  styes,  especially  on  the  lower  lid, 
which  are  inclined  to  abort  and  leave  little  hard  nodules  in  the  lids. 

Sulphur. — To  prevent  the  recurrence  of  succeasive  crops,  es{>ec- 
ially  in  a  strumous  diuthosis,  as  shown  by  eruptions,  lioiU,  etc.,  ou 
various  portions  of  the  boily.  Cannot  bear  to  have  the  eyes  \rajshed 
and  \*  restless  and  feverish  at  night. 

Thuya. — Obstinate  forms  of  stye*,  which  seem  to  resist  treatment 
and  form  little  liard  umtutes  nu  the  margins  of  the  litis. 

The  following  remedies  have  also  been  recommended  and  used 
with  ftdviintnge:  Aron.,  Ar»en.,  Calc,  Caust,,  Con.,.  Lyco.,  Merc,, 
Fie.  nr.,  Pli(>.<ipli.  ac,  UIiuh  and  Silieea. 

Ptosis  is  a  ilnjoping  of  the  upper  lid,  due  to  either  partial  or  com- 
plete paralysis  of  the  levator  palpebrK  superiorjs.  It  may  occur 
alone  or  be  associated  with  a  paralysis  of  the  other  muscles  sup|)lied 
by  the-third  nerve,  and  is  sometimes  congenital.  When  complete, 
the  upper  lid  covere  nearly  the  whole  of  the  cornea.  The  most  fre- 
quent can^teit  are  syphilis,  when  of  a  ecntral  origin,  and  trauma  when 
peripheral. 

Treatment. — Chief  reliance  must  Ik  placed  upon  internal  metli- 
ondon,  though  <;oinetimes  KU'dncUif  proves  of  great  value,  either 
n«i>d  alonenr  infonnet'tion  with  the  indicaleil  rempdy.  If  the  disease 
— dependent  \\\w\\  irremediable  causes — resists  all  treatment,  opera- 
tive measures  must  lie  resorte<I  to. 

Alanuna. — The  up|>cr  lids  arc  weak,  snem  to  hang  down  as  if 
parnlywd,  p«peejally  the  left;.  Jiuniing  dri/ness  in  the  eyes,  especially 
on  looking  up.  Abstence  of  laehri/mniion.  Particularly  useful  for 
loae  of  power  in  (he  upper  lids  nuit  with  in  ofd,  dr^  cn^ea  of  granuiu' 
tioTit. 

Oausticum. — More  benefit  has  probably  heen  derived  from  this 
remwly  in  Ihi'  treatment  of  ptosis  than  frrim  any  other.  Its  special 
iudtcnliou  is  dfoo/iingof  thr  ltd  resrdUny  from  exfjogure  to  coid  (Rhus, 
from  damp  cold).  The  symptoms  in  the  proving?  very  strongly 
point  to  Caust.  as  a  remeily  in  this  disorder,  as  "  inclinatiou  to  dose 
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the  eyes ;  they  close  involuntarily.    Scnsalion  of  heitviucHS  m  ibc 
upptT  li<l,  as  if  lie  could  not  raise  it  easily,"  etc 

Euphrasia. — If  <^useii  from  expwure  to  onld  ami  wet  and  ac- 
comiranittl  by  eatarrlial  syniptom«i  of  the  conjunctiva. 

IfCdunL — Ptosis  resulting  from  an  injury,  with  eccliymosisof  tbc 
\'uU  nnil  rnnjuncliva. 

Rhus  tOX. — Ki)|>ecially  if  found  in  a  rheumatic  diailmU  and  if 
the  cauw  can  be  traoed  to  working  m  the  icrf,  gffting  the  jtd  damp^ 
or  to  change  in  the  weather,  tieavlneas  and  sufTiiess  of  the  lids,  like 
B  paralysi:*,  aaif  it  were  difficult  to  move  them.  There  may  l>c  aching, 
drawing  pain«  in  the  head  and  face,  or  they  may  l>e  alnenL  The 
concuinitunt  sympturas  will  (wiut  to  its  selection,  thuugb  it  boa  proved 
useful  whf»  none  are  prewot. 

Spigelia. — I'tiisirt,  resulting  from  indainmntion  or  other  eauses,  in 
which  ithnqt,  stfihhing  jxtitvi  through  Ow.  ei/c  are  present.  SoinHiraes 
hut,  scahliiig  liiolirymati'in  ac<!(inipai)ii>^  the  al>uve. 

QtiM-mium,  Stannum  and  Cviiitini  imvc  l>een  favorably  employed 
in  this  affection,  efljiecially  ihc  former.  (Compare  paralyrtis  of  the 
ntuHctus.) 

Many  o|>enitive  measures  have  been  recommended  for  the  relief 
of  I^QBis.  The  old  raethoil  wo^i  aiiuply  the  removal  of  a  portion  of 
thcHkinnnd  fibros  of  the  orhionlaris  muscle,  and  this,  in  some  cases  of 
partial  ptosis,  may  suffice. 

Pagensteeber,  in  18S1,  introduced  the  operation  of  in<?erting  sub- 
cutaneons  Hulnrt^,  running  from  near  the  margin  of  the  lid  to  the 
fort'head  above  the  brow,  and  tied  tightly,  expecting  by  the  reaultr 
ing  cicatrices,  as  the  sutures  cut  their  way  out,  to  raise  the  lid. 

Weaker  combines  tlip  operation  of  HUtures  with  the  old  method 
of  excision,  as  follnwif:  He  removes  an  elliptical  {Mirtion  uf  the  akin 
and  muscnlnr  fibres.  He  then  Inserts  a  strong  thrcafl  above  the 
brow,  rnnning  nndrrneath  the  nkin  to  the  upper  edge  of  the  wound, 
r»ver  which  it  passes  to  the  lower  lH)nIer  of  the  wound  and  then 
pierces  the  »ikin  near  tliH  free  Ixmler  of  the  lid;  it  i.q  now  carri(.<d 
parallel  to  the  lid  lor  about  five  millimetres,  where  the  pum>turf; 
is  agoin  made  and  it  traveln  backward  on  a  reverse  cour>*e,  parallel 
to  itji  downward  p:ith,  to  the  brow,  Tht^  two  ends  are  now  tied  to- 
gether over  a  roll  of  plaster  and  tightened  from  time  to  timdos  they 
bfoome  loose  (Fign   2  and  3).    Two  such  sutures  are  introduced 
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The  wntind  is  in  lliis  way  dosed,  and,  as  the  sutures  cut  tlirough, 
fir-atricL-H  are  foruiol  which  hoh)  (he  lid  up  |>erniai)ently. 

Blepbarospasmtis. — SikisukkIic  clusure  uf  the  Wiht  is  often  osso- 
ciatwi  with  pholophubia  from  sotneconjnnetival  irritation,  or  i(  amy 
be  duf  to  a  forpign  IxmIv,  an  ulctr  ut"  the  corni«,  iritirt,  refractive 
errors,  uirious  tetah,  ur  other  rtllex  LH)ii(li(iuu8.  'I'he  Hpasiii  of  the 
Hd  may  be  of  the  tonic  variety,  in  which  there  is  continued  and 
complete  clo'^ure  of  the  lids,  with  |)erhaps  an  inversion  of  the  eye- 
lashes, which  will  of  cuur^  uiuih!  great  irritatiuu  of  the  eye;  or   it 


Pio.  2. 


Fio.  3. 


^tW^ 


^\\\^^^ 


Weck«r'»  OpenUon  for  PlOft*. 


Weekcr'B  Ojieritlon  (eompleicd). 


may  be  a  clonic  Rpaam,  when  the  nonlractinns  are  intermittent,  last- 
ing hnt  a  fewpeeonds  at  a  time 

TriK.VTMKNT. — This  hliould  first  he  direc.te<l  to  the  cause  nf  the 
irritation,  and,  na  It  is  usually  dependent  upon  corneal  troubles,  is 
rflii-ve*l  with  iheni.  When,  however,  it  is  independent  of  other 
afiW'tioni,  remcdii-a  must  \ie  prefti-riU'd  for  the  Ftpai^m  prr  tie. 

Agsricna.—  'rtntchhiffs  of  the  Hits,  with  a  feeling  of  heaviness  in 
them,  re/ifved  during  «/«•/>  and  sometime'?  temporarily  by  washing  in 
cold  water.  Spastus  of  (Ik;  lids.  It  is  very  rare  to  meet  a  case  of 
morbid  n!ctiiniii>u  which  will  not  yield  to  this  remedy.  (Four-drop 
doua  of  the  tincture  two  or  three  times  a  day  will  often  relieve  when 
ttie  |K>tencle9  fail.) 
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Other  remedies  which  have  proved  tiscfiil  in  individiml  <»ses  are 
Alumina,  CieiUa,  Ignntin,  Nux  v..  PhvBos,  and  Piilaat,  Divituon 
of  (he  aifect€<l  nerve  may  I*  necetwary  in  aggniviiled  i-ases.  The  use 
of  electricity  isoftenof  great  value  in  some  cases — the  positive  pule  is 
applied  behind  the  mastoid  and  the  negative  on  the  snrfawof  the.  lid. 
Cantliotomy,  the  division  of  the  structures  at  the  outer  canllius  by 
means  of  soiBMOfSf  may  be  valuable  in  casee  of  tonic  ftpa.^m. 

Nictitatio. — Constant  blinking  is  frequently  met  with,  e4[)ecia)ly 
in  childr<>n  and  nervous,  delicate  perBons.  This  ciindition  is  gener- 
ally due  to  some  irritation  in  the  eye  itself,  or  may  be  reflex,  from 
worms,  decayed  teeth,  etc.  Remove  the  cause,  if  determinable,  and 
Agciricns  \\\\\  complete  the  cure. 

Blepharophimoais. — Narrowing  of  the  paljKihnil  opening  is  usu- 
ally caused  hy  chronic  trachoma  and  is  relieved  by  canthotoroy. 

Trichiaaia  and  Distichiasis. — Where  there  is  on  irregularity  in 
the  Hha|M?  and  position  of  the  cyf-lashcH  ho  that  they  become  curvwl 
ill  and  in  oonlact  with  the  eye,  it  is  called  tricJtiaaU,  and  where  th«% 

Fin.  4. 


QnwalUB'i  Bpdaling  Furcep&. 

is  a  double  row  of  lanhes,  one  of  which  xh  in  contact  with  the  eye,  it 
h  caWeH  diittiehiaHh.  These  wnditinns  are  usually  due  to  blepht- 
ritin,  trachoma,  injiiricfl,  burn!),  etc. 

Tkeatment. — Where  there  are  Init  a  few  ingrnwinn;  la<>lien, epila- 
tion, if  often  re|)eated,  may  cause  an  atniptay  of  the  hair  hull>i  and 
ill  thitt  way  ciiri*  the  caw  (Fig.  4). 

Klcclrolysis,  as  a  curative  mcn.'^urc,  is  most  serviceable  when  the 
loslieH  to  be  de'*troye<l  are  not  loo  numerous.  This  is  done  by  in- 
fKTting  a  neeille  Into  tltc  hair  follicle  and  then  connecting  it  with 
the  urt/ntive  |H)Ie  of  the  battery,  the  positive  being  applied  to  the 
temple. 

Arlt*«  operation,  when  mtKlifie*!  to  meet  the  exigencies  of  the  case, 
aeeros  to  be  the  moHt  generally  advisable  inetlnxl  of  operating  for 
theoevere  ca*e!>  and  is  •thown  in  the  illustration  (Fit;.  5.)     An  in- 
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oifiion  two  or  three  mm.  in  depth  is  made  along  the  free  border  of 
the  lid,  splitting  it  into  two  lavers.  A  narrow  strip  of  nkln  ts  then 
excised  from  the  lid,  cutting  down  to  the  First  incisiou,  as  ^hown  in 
the  dotted  lines  in  Fig.  5,  sn  that  the  ciliii  remain  in  a  bridge  of 
tiHsne,  which  \s  s))ifte<l  npwurd  Hnd  iln  upper  Pilge  attached  by 
SDtares  ^l  the  skin  of  the  lid — its  lower  margin  being  left  free. 


Aril's OpurmKon  fbrTrichluJs. 


Entropiom  U  an  inversion  of  tlie  eyelid.  We  find  two  Tarietiex 
of  enlropiiim ;  fir*ft  tlie  ttpasmoflic,  which  h  usually  of  the  lower  lid 
and  Is  due  to  a  <tp4)smodtc  contra<'tion  of  the  orbicularis  muscle.  It 
w  often  met  with  in  old  people,  Hometinies  rnming  on  aftpr  opera- 
tioDRf  and  is  due  to  the  lax  condition  of  the  skin.  It  may  also  be 
due  to  irritation  from  a  foreign  body,  from  keratitis,  etc.  Tlie 
Bceond  vnricty  of  cntropiiim  is  the  eicatriciat  and  is  the  result  of 
granular  and  diphtheritic  conjunctivitis,  burns,  etc.,  where  there  has 
been  Ioks  of  substance  in  the  conjunctiva.  The  conclition  gradually 
rumes  on  during  the  process  of  cicatrisation  and  results  in  su  opacity 
of  the  cornea. 

Tkkaimknt, — In  the  spasmodic  entropium  a  cure  may  often  be 

:ted  by  {minting  ilic  |mrta  with  cnltiKliun,  which  should  l>e  re- 

''hewed  every  two  i>r  three  days,  or  oftcner,  in  order  to  ket-p  the  Hd 

in  )>osition.     Adhf^ive  strips  may  i>e  applie«)  for  tlie  ^tme  pur])(«e. 

If  these  measures  do  not  suffice,  and  always  in  the  cicatricial  cntro- 

pium,  operative  interfercni'c  must  l>e  resorted  to  before  a  core  can  be 
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niftde.  Owing  to  the  exceasive  vascularity  of  the  liUit,  free  h[emar> 
rhage  occurs  from  any  operation  upon  the  lids  unless  coiitmllerl  by 
the  use  of  enlropium  forceiwi  (Fig.  6.)  There  are  varioun  operaliona 
for  the  relief  of  entropium,  of  which  perhaps  Green's  is  tlie  most 
serviceable  in  the  majority  of  caRts.  Tliis  ig  marie  by  everting 
the  lid  and  making  an  incision  parallel  to  and  al>oiU  two  mm. 
above  its  free  border  through  the  entire  thickness  nf  the  tarsus,  from 
the  conjuuclival  Hide,  the  incision  to  extend  from  one  oaiithus  to 
the  other.  A  Rtrip  of  skin  about  two  mm.  wide  and  from  ono  to 
two  mm.  alwve  ihe  cilia  is  then  removed.  Three  Huturc^  are  then 
patised  from  the  conjunctival  Hide  of  the  cilia  through  the  free  edge 
of  the  larsti;*  lo  juHt  above  the  lower  border  of  the  skin  wound;  from 
there  tliey  pass  through  the  muscular  fibres  on  the  outer  surface  of 
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the  tarsus  and  emerge  from  the  skin  about  half  an  inch  above  the 
upi>er  b(frder  of  the  wound.  On  tying  these  RUtureH  Ihe  ciliary 
bonier  is  everted  and  the  skin  wound  cloited. 

StreatfeiUrH  operation  is  the  removal  of  a  strip  of  akin  with  sub- 
jacent miiticnlar  Hbres  and  a  |K}rtion  of  the  tarsui^,  just  above  Ihe 
border  of  the  lid,  by  cutting  a  deej)  V-shaj»al  groove  in  its  outer 
surface. 

Other  n|>erationH  are  Arlt's,  already  described,  and  those  of  Hotz, 
Snellen,  I'opi'  and  others. 

Remedies  may  po<«ibly  l>e  a-^eful,  if  the  inversion  is  recent  and 
only  slight  in  degreee.  The  following  are  suggested :  Aconite,  At- 
gimt.  nil.,  ('ale.  an<l  N'atrum  ninr. 

Ectropium  is  an  cvcrsion  of  the  eyelids.  The  evenion  may  be 
slight  or  m  great  as  to  expose  almost  the  whole  of  the  iRil|>ebral 
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conjiiiictivn.  Eotropiiim  is  also  divided  into  two  classes,  the  con- 
jundivoi,  due  t^  clironit;  iiiri^mrnation  and  swelling  nf  the  cixijitno- 
tiva,  which  sepanites  the  lid  margin  frutii  the  eve,  und  litis  t^pura- 
tion  scrvfs  to  increii^  the  trouble  by  causing  the  tears  to  flow  over 
tiie  lid,  which,  in  its  turn  Iiy  ihi^  irritation,  aj^pravates  the  exif^ting 
Irouble.  This  form  is  also  .sometimes  seen  in  children — flue  to  the 
swelling  and  iitHunttnation  of  the  conjunctiva,  with  contraction  uf 
the  orhicnlari*.  The  oionfriciat  ectropiuin  ia  due  to  &  contrnction 
after  ln»^  of  the  akin  of  the  llda  or  of  the  fare,  following  bnrns, 
wounds,  al)sce£se»>,  caries  of  the  edge  of  the  orbit  with  adhesions  of 
the  skin,  ete, 
Tbeatmknt. — In  cases  of  conjunctival  ectropium  we  may  some- 
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limes  give  relief  by  replacing  the  ltd  and  retaining  it  there  for  sev- 
eral d:iyH  by  the  n>*e  of  the  compress  biindage.  Scaritiaition  or  re- 
moval nf  a  8trip  of  the  conjunctiva  to  reduce  the  ulKtruction  frtnn 
thickening  of  the  eonjnnctiva,  together  with  the  slitting  up  of  the 
cannliculns,  to  |)ermit  the  passage  of  the  teara  through  the  normal 
chonneU,  may  be  tried.  Other  n{>eratit>nB  recnramended  to  correct  thin 
alTeclio[i  are  legion,  and,  as  they  must  iiecessiarily  vary  in  nearly  i-very 
ease,  according  to  the  t^Uise,  degree  and  position  of  the  eversion,  but 
two  will  be  detailed. 

No  plastic  operation   should  be  attempted  until  all  tendency  10 
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oontractiDn  of  the  cicfttrioes  hoA  disHpiieared.  In  all  flnp  oparations 
allowance  niiist  lie  inado  for  t-hriiikiiiK. 

In  M'liarton  Jones'  operation  a  V-ehapccI  (Fig.  7)  inci^Jou  is 
made  to  include  all  the  picarricial  tissue  possible;  the  flap  thus 
fornu'd  is  to  be  tliKsected  from  tlie  uiKlerlying  tissues,  nnd  The  ikin 
at  either  side  undermined  sufficiently  to  allow  of  the  lid  Iwing  re- 
turneil  tn  \tn  normal  |>08ition.  The  expoMnl  surface  is  then  to  be 
covered  by  bringing  together  the  edges  of  the  V-shaped  wound  with 
sutures  ^o  that  it  l>ennme«*  T-flhn)»ed  (Fig.  8). 

Diefieubuch's  operation  iu  made  by  diifiecting  away  the  diseased 
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Dlflftnhaeti'*  Upentlon  (rorapl«l*d). 


tissue  by  a  trian|s^lur  incision.  A  flap  of  skin  is  then  loosened  by 
cnreful  iliMseetiun  tmm  the  immediate  neighlmrhood  and  shifted  up 
on  the  exposed  surface,  where  it  is  kept  in  |K)sition  by  pin8  and  sa- 
turefl.  (See  Figs.  9  and  10.)  The  surface  from  which  the  flap  was 
removwl,  if  small,  will  hennme  covered  by  growth  of  the  integument 
from  the  edges  i*f  the  wimnd ;  but,  when  large,  it  should  be  filled 
with  grafts  of  skin  from  nther  {mrls  of  the  body.  The  ectnipium 
may  also  lje  corrected  by  skin  graining  from  other  parts. 

Apis. — fa  i^iM-cially  tndicnte<]  in  the  first  stage  of  this  affection,  in 
which  the  swelling  of  the  eiinjunctiva  is  very  great. 

Argent,  nit. — It'  the  lid?  arc  swollen,  inflamed,  everte<l  and  the 
fmncln  UirJnyimilin  very  red  ami  prominent.  The  di-scharge  of  tears 
nnd  puH  is  profuse. 


SYMBI.RPHARON. 

Hamanielia  vir. — A  dilute  fwlntiun  of ''P»iid'H  Extract"  upplit't) 
illy  in  f^'nl  to  have  cured  a  case  occurring  during  the  course  of  u 

vere  oonjunctivitie. 

Little  reliance  muMl  he  pUeeil  u{)on  internal  medication  in  either 
enlro^inm  nr  ectrapiura,  as  operative  measures  are  almost  invariably 
nec(*fairv,  L-xa*))!  o'.'ftasioti«lIy  in  the  ftrst  Hiage. 

Symblepharon. — Adhi^iion  <>r  thef^yelid  lu  theeyelmll.  Thiflcon- 
dliion  occurs  when,  as  the  result  of  destruction  of  the  mucous  mcm- 
hratic  frotu  burns  or  injiiriet<^  or  iiner  diplilheritlc  or  trm^hom^toua 
conjuDctivitiSj  two  op|H>seil  portions  of  tlic  ronjunctivu  grow  together 
and  may  be  either  [wrtial,  when  but  one  or  more  bands  extend 
between  llie  lid  and  globe,  or  complete,  when  the  entire  surface  of 
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the  lid  i^  attached  to  the  globe.  The  lower  lid  is  mu<)t  oommonly 
adherent,  and  more  or  less  limitations  in  the  movements  of  the  eye 
ensues.  It  nmycompriHe  the  cul-de-sacs  or  the  border  of  the  lids^  Fig. 
11).  The  thicknofts  of  the  adherent  portions  may  vary,  nud  we  will 
have  a  sarcotnatoiis,  mombranou&  or  fibrinous  symblepharon.  The 
mucfjus  membrane  in  these  case*!  is  def^troyed  to  such  an  extent  that 
■•imply  dividing  the  adhesions  will  do  no  good,  as  they  will  at  onco 
grow  together  again.  There  are  two  method.-*  of  operating  upon  these 
cases  with  some  pi'o>i[>cct  of  aucf:w»i.  First  by  se|>araling  the  affected 
portions  and  inserting  flaps  brought  from  near  by  or  from  the  oppo- 
site side  of  the  cornea  l>etween  them ;  or,  second,  failing  in  this,  to 
transplant  from  another  person. 

Anchyloblep baron  is  an  adhesion  of  the  ciliary  margins  of  the 
eyelids.     It  niiiy  l>e  complete  or  partial,  ac«)uired  from  burns  or 
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rounds,  or  i<ongenital.  The  trtatmeni.  is  by  Inserting  n  grooved  director 
l*elnnd  the  lids  aiitl  divUling  the  adhesions. 

Epicantbus  is  a  congenital  defurmily  In  which  a  cre^entic  fold  of 
skin  projurls  in  front  of  the  inner  canUuis.  As  the  chihl  growa  it 
djsuppear^  attt^ether,  or  bet-oaieti  much  less  noticeable,  so  that  opere- 
^ve  interft>rcnce  is  only  allied  for  in  high  degrees  for  cosnietio  pur- 
Tlie  operation  \a  to  remove  an  elliptical  piece  of  "ikin  from 
the  bridge  of  the  nose  and  uniting  the  edges  of  the  wound  together 
with  hiitnre;?,  uare  being  taken  to  secure  union  by  first  intention  bjr 
preventing  any  dragging  on  the  stitches. 

Hollascum  Contagiosom  i<4  an  affection  of  the  sel>aceoua  glands* 
It  connihtH  (if  Mniall,  ruund,  whitish  prominenceti  which  may  become 
inflamed  and  go  on  to  suppuration.  It  is  a  hypertrophy  of  the 
gland  and  the  tumor  \*  eonipo«ted  of  epithelial  elementn.  For  treat- 
ment  (*ee  rfuthzion. 

Xanthelasma  \h  a  fatty  degeneration  of  the  connective  t'iasuc  of 
the  akin.  They  npiwar  as  yellowish  patches,  especially  on  the  up|>er 
lid-     They  may  l>e  removed  by  excision  for  ooHmetlc  purposefl. 

Milium  are  xmall,  circular,  white  tumors.  They  are  removed  by 
iuci-'i'Ui  and  pressing  out  of  the  contents. 

Fapillomata  {icart«)  are  oorasiomilly  found  upon  the  eilge  of  the 

CVelid  unit  npnn  the  coiijiinetiva.     They  slioiild  be  !^nip{>eil  oQ' 

'  Dermoid  cyst  U  enngenitul,  and  coutuius   hair-follieles,  hairs, 

-oiintvtive  tmiu;  fat,  etc.    It  is  generally  situated  at  the  outer  angle 

I'ihe  orbit,  develops  !*lowly  and  causes  but  little  Inconvenience.    Il 

.      1^^  |„,  ri'iuitvtil  without  rupturing  the  turuor,  If  poswihle. 

Mavi  itr^*  l'i>Mi)<l  on  (he  eyelids  and  are  similar  in  appearances  to 

\«tttritt  olw'wliere.    They  arc  beat  removed  by  the  galvano- 

'"■M^^V^rtr    *' ■^- ""•'<» '>'*  Tnrsal  C^xf)  Is  a  small  tumor  !>ituated 
^'^^  ,  lid,  ftud  is  caused  by  a  retention  of  the  secre- 

*^  liuul,  fullowed  by  an  inflammation  nf  the  sur- 

s«rii«  )l>  t'izC}  rarely  growing  liirg(?r  than  a 
^1  WAY  wxMV  at  the  same  time  or  they  vaAj 
-^    Thitskin  is  movable  over  them,  but  the 

.^  utt  iui^invcJiience  for  months.     It  vuAf 
4»iully  {lointfl  on  the  conjunctiva. 
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Tkeatment. — JExcision,  as  a  rule,  is  tlie  most  satUfactory  treal- 
mcnt  of  tarsiil  tiimore,  providing  there  are  only  one  or  two.  Hut  wi  ft 
is  ii>^uiilly  IwlioiiA  and  iminful  to  remove  entire  a  small  sol  id  Imuor,  we 
muy  Bubatitiite  for  excision,  opening  of  the  ttiinur  squeezing  out  it4 
contents,  and  stirring  up  the  wic  with  the  point  of  a  knife.  Thi*}  will 
«iUAe  a  slight  inflammation  whicli  will  haeten  ahmrption.  It  may 
have  to  lie  repeated  several  times,  hut,  as  there  will  be  little  pain  at- 
tending the  operation,  no  objection  will  be  made  by  the  patient.  This 
t«  also  the  nii»st  eflicaciouiii  treatment  in  ca.He8  of  multiple  tumors. 
AAer  o|»cningnnd  at  other  time^  ul.w,  I  usually  apply  loadty  the  in- 
dicated remedy — es^>ecially  the  tincture  of  Thuja.  In  the  case  of 
cyMic  tumors  ihc  whole  of  the  cyal  wall  sliuuld  be  removed  ;  it  may 
be  destroy e<I  by  the  use  of  a  seton,  but  removal  with  the  knife  is 
u:3im1ly  more  Katitifactory.  Many  eases  have  been  eunnl  by  internal 
medication  alune,  and  remedies  j^hould  always  be  employo<l,  whether 
the  knife  is  u*e<l  or  not,  for  they  no  doubt  hasten  the  cure  and  serve 
to  prevent  recurrence. 

Calcarea  carb. — ^Tarsal  tumors  occurrin;;  in  fat,  Habby  subject-*. 

CausticiUD. — Tumors,  especially  warts,  found  on  the  lids  and  eye- 
brows. 

Conitliu. — Indurations  of  the  lids  remaining  after  Intlammattou. 

Hepar. — ^Tar<il  tumors  that  have  become  iuflimod  anJ  are  seiisi- 
tivL'  to  touch.     It  also  aid»  abe^>rption  after  Ojieratiou. 

Pulsatilla.  —Tarsal  tumors  of  recent  origin  that  are  subject  to  in- 
flamniiition,  or  are  acooropanieit  by  catarrhal  eondittonijof  the  eye. 
The  lrin|tentineiit  and  general  eyinptoniij  will  decide  the  choice. 

Btaphisaj^ia, — An  important  remedy  for  lumnrs  of  the  lid. 
Enlargement  of  the  glands  of  the  lids,  which  are  red  and  accom- 
panied by  tensive  tearing  pains,  especially  in  the  evening.  Fur  little 
induraiionH  nf  the  lids,  result intf  fiftux  atifes,  or  for  successive  crops  of 
small  tarsal  tumors,  thisdrui;  is  especially  iudicated. 

Tht^a. — This  is  one  of  the  most  valuable  remedies  for  tarsal 
tumon,  whether  single  or  multiple,  especially  if  they  appeur  like  a 
(xiixlylumu,  either  of  the  Internal  or  external  surface  of  the  lid.  We 
have  seen  them  disappear  by  simply  glvtuj^  the  drug  internally, 
thougli  it  usually  seems  to  act  more  speedily  if  we  use,  at  the  ssme 
time,  the  tincture  externally.  It  is  aUo  recommended  for  the  pre- 
veotion  of  their  return  after  removal  by  the  knife  and  for  hasten- 
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iog  their  abwrptlon  after  operation.     For  condylnmiitn,  or  warty 
oxereKccncra  nn  tlie  lids^  especially  if  occrirringin  syphilitic  aiibjeet 
tlitu  (Irutf  (le^rves  aUentiun. 

Zincum.— Tumors  of  the  lids  with  sorenew  and  itching  in  tl 
intn-nni  &inlhi. 

Ban'tatarb.  and  iwl.,  (iraph.,  Lycn.,  Kali  ioil.,  Merc.,  Nitric  aci* 
•Sep.,  Sil.  and  Sulph.  may  be  reqiiiroil. 

Epithelioma  is  the  ukisI  fret^uent  tuuHgimut  growth  aHecttiig  the 
eyelid.  It  rarely  rxioiirs  before  the  age  of  forty,  and  appears  fir;*t  as^^ 
miiihII  hiinl  nodules,  .ind  later  l>econie!)  nm'ered  with  a  licab,  which^j^H 
uii  iKiag  remnveil,  shows  a  slight  exooriatiou  ;  this  increases  Co  ao 
ul'jeratiou  of  eoiisiderable  depth,  with  pnrulent  secretion  an<l  irre- 
gular, hardened  (nlgw.  It  may  reniaiit  indolent  for  ninnths^  then 
a<«}ume  an  active  stage,  leading  rapidly  to  extensive  destruction  of 
tisane.  In  the  early  stages  there  is  little  or  no  pain,  but  becomes 
ex(!«!ssiv^lv  paitifnt  in  the  later  stages. 

Lupus  and  Sarcoma  have  both  been  found  affecting  the  eyelids^l 
A  lu)>oi<l  growth  is  cnore  slow  in  dcvoloptucnt  than  nn  epithelioioaJ 
and  both  may  result  in  ulocraiion ;  but,  as  Noyes'  so  well  says,  "  A 
disurttnination  between  them   is  hardly  needful  for  praoucal  pnr- 
poses. " 

Theat.me.nt. — Excitrion  is  advlsetl  in  all  malignant  growths  ol 
llie  lids,  tl'  the  disease  is  cirouin«:nbed  and  uioderale  in  extent ;  care 
being  taken  that  all  the  morbifl  tissue  is  removed.  The  etlgee  of  the 
wound  niiiy  Ih*  brought  (ogellier  by  sutures,  or  a  plastic*  o|»er&tion 
may  be  uiude,  briuging  the  integument  from  the  temple  or  some, 
adjoining  point. 

-Inler'  advises  sernping  away  all  the  diseased  ti^ue  by  means  of  a.1 
small  steel  »eoop.     This  is  attended  witli  ct)usiderable  hemorrhage, 
and  ift  todinufl,  but  he  claims  its  snooess  in  arresting  this  malignant 
ufTection  is  niarvellouii.  i 

Various  ennsiitis  have  also  l)een  employod,chief  among  which  may 
l*  tuenlioncd  eou'-tie  iMila^^h,  nitrate  of  silver,  chloride  of  zinc,  arsenic 
pafitc  and  acetic  acid.     An  objection  tu  the  use  of  caustics  lies  iiij 
the  dfrormily  apt  to  occur  afterwanl.     Eteclrotysis  has  been  recom' 
mendud. 


1  DtMMM  of  th«  Eve.  1690. 

*  Oi>hlliiiltaic  Scieuve  »ad  Praaicc,  1384. 
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If  Uie  disease  is  very  cxtcntiver  involving  the  tissues  of  the  face 
to  such  an  extent  that  extirpation  is  impracticable,  we  tfipii  rely 
chiefly  upon  our  interna)  remetlios,  usinjr  only  such  Utcal  appltuitions 
as  prove  agreeable  and  of  temj>orary  relief  lo  the  patient.  For  in- 
stance, if  the  diKchHrjre  is  profuse  and  olTensive,  a  weak  sohition  of 
carholic  aeid,  salicylic  acid,  or  !»ome  other  (lisinfe<:tanl  pmves  of  ser- 
vice. An  application  from  wliicli  wc  have  often  seen  excellent  reauhit 
is  cnrbotic  acid  an<l  linseed  oi)  (4  grains  to  the  ounce);  it  relieves 
the  [Mtient  and  8eems  to  exert  a  bcne6c;al  effect  over  the  progress 
of  the  disease. 

Apis. — Lupus  Don  exedens,  sharp,  nHngirxg  paimt,  and  tendency 
toward  piiffino?ts  of  fhi*  lower  lid.s. 

Hydrocotyle  ssiatdca. — Has  nhtained  a  hij^h  reputation  in  the 
hands  of  Dr.  liuileaa  as  a  remedy  for  lupus  and  deserves  our  atten- 
tion. (We  have,  however,  faileil  to  perceive  any  results  from  its 
use). 

Phytolacca  dec. — Benclit  seems  to  have  been  derived  tu  reliev- 
ing, if  not  curing,  malignant  ulcers  of  the  lids,  when  used  both  extern* 
nally  and  internally. 

Thujft. — Kpitlielinma  of  the  lids. 

Herpes  Zoster  Frontalis  comnence-t  with  severe  neuralgic  pains 
along  the  frontal  and  nusal  nerves.  The  skin  becomes  swollen  and 
red,  povere«l  with  herpetic  vetiicles  which  unite,  cruAta  form  upon 
them  and  ultimately  leave  deep  cicalric&i.  The  disease  involves  one- 
half  of  the  fUoe,  never  extending  beyonH  the  median  line,  and  has 
»nen  asisooiated  with  it  corneiil  ulcerH  anil  iritis. 

Treatment. — The  renieiiies  moit  useful  are:  Ara.,  Croton  tiff., 
Klectricity,  ("Jraph.,  Merc,  Puis.,  I{anune}diut  htUb.  and  Rhus. 

Syphilitic  Ulcers,  Chancre,  and  Gommata  are  all  occasionally 
found  on  the  eyelids,  and  should  l>e  treated  the  same  as  occurring 
elsewhere.  The  most  useful  remedies  are  the  following,  prescribed 
according  to  general  indications:  Ars.,  Apu,  Aurum,  Caunab.,  He- 
par,  Ktiii.  iod.,  Jfero.,  Nitric  ac,  and  Thuja. 

Contusions  are  very  ottea  found,  and  are  frequently  accompanied 
by  some  lesion  of  the  globe  or  orbit. 

Trkatmest. — Immeiliately  after  contused  wounds  of  the  lids, 
oompresAan  should  be  employed  ;  they  should  be  applied  with  a 
n^  bundiige,  which  uAcii  proves  of  advantage  in  limiting  the  amount 
of  eccbyniosis. 
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ArmcOt  oar  great  remcfly  Tor  all  coatusion^,  de^ervea  its  exieiisive 
repatation  for  curini;  "black  ere*,"  as  th^re  is  no  other  drug  belter 
adapted  to  ihh  condition,  A  solution  of  the  tincture  in  water,  ten 
drops  to  the  ounce,  is  usuallv  employed,  though  both  stroogw  aod 
weaker  solutions  arc  in  vogue.  Ledum,  used  In  the  same  manner,  ha$ 
also  prov.il  of  .service. 

Wounds. — We  may  have  an  incised,  lacerated,  or  penetrating 
wound  of  the  lid ;  and,  in  all  cases,  the  oondltlon  of  the  orbit  and 
glolie  should  lie  carefully  examined  to  nee  if  thc^y  remain  intaut. 

Treatment. — The  fi«t  ubjcct  in  view  should  be  to  bring  to- 
gether the  edges  of  the  wound  by  means  of  «u^ure».  adhesive  strips 
or  collodioi) ;  a(\cr  which  the  Application  of  a  solution  of  Calcndnla, 
teo  dm{)s  to  the  ounce  of  water,  may  be  applied.  If  the  ti^iies  are 
very  much  bruiiietl  Arnica  may  l>e  employeil,  though,  a^  a  rule,  Cal- 
endula will  be  found  more  useful  in  cut  wounds.  If  the  wound  is 
iucisc<),  without  any  contusion,  and  the  edges  nre  early  brought  accu- 
rately together,  a  dry  dn^ng  will  often  l>e  found  motit  beneficial. 

Hamamelisand  Ledum  have  both  been  rccommeuded  for  wounds 
of  the  lids. 

Bams  and  Scalds  mn^^t  be  treated  a^  usual  in  other  parts  of  the 
body,  except  that  uare  tihould  be  taken  to  prevent  the  union  of  the 
lids  (anchyloblcpharou)  by  frequently  opening  them,  and  by  inuno- 
tion  of  the  edges  wiih  Himple-eprate  or  cosnioline ;  also,  great  atten- 
tion should  be  paid  to  the  prevention  of  a  cicatrix  (which  causes 
cc(ropium)  by  keepln^r  (he  skin  on  the  strctdi  by  a  bandage  during 
the  period  of  oitiitrizalion.  Co^moJine  is  especially  reoommended  as 
an  external  application. 

When  dei>endent  upon  the  <4tingi«  of  in^tects,  the  sting  should  be 
removed  and  cold-water  dreiibings  applied. 
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CHAPTER  II. 

Affections  of  the  Lachrymal  Apparatus. 

Anatomy. — The  laehrtpmif  ffhtul  U  ItHlgetl  in  a  Tntua  at  the  outer 
id  uppiT  part  f>r  the  orbit  and  clo^e  to  its  anterior  niargiD.  Il  i« 
separated  into  two  portions  by  a  f^eptum  of  connective  tissue,  ihe 
larger  part  of  the  gland  being  about  twenty  mm.  in  length  and  ten 
to  twelve  in  breadth.  It  is  an  acinout^  gland  like  the  salivary.  The 
excretory  ducts,  eoroe  ten  to  fourteen  in  number,  ruu  from  both  iwr- 
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tfons  of  the  gland  to  the  upi^r  and  outer  part  of  the  superior  fornix 
of  the  conjunctiva.  The  secretion  of  the  lachrymal  gland  is  faintly 
alUnline,  containing  alMnit  1.26  per  cent,  of  fiodium  chloride  and  .5 
per  cent,  of  Hibumiii.  It  servrt  to  moisten  the  anterior  surface  of 
the  eye,  ami  passes  off  through  the  puncta,  canaliculi,  lachrymal 
mu,  and  na«al  duct,  into  the  inferior  meatus  of  the  nose  (Fig.  12). 
The^unc^u  are  the  two  minute  openings  of  the  caualicnli,on  the  free 
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margin  uhd  abotit  six  mm.  from  the  inner  angle  of  che  lirls.  The 
aina/icull,  both  upper  am!  lower,  extern!  from  the  piuieta  lo  the 
lachrymal  sac,  just  betbre  reaeliiiig  wh'cli  they  unitt*.  The  upper 
canaliculus  is  elighlly  snmllcr  than  the  lower,  and  first  ascends,  iheu 
turns  downward  and  inwiird.  The  lower  rarmliculuH  6rst  dewenils, 
then  runt!)  horizontally  tu  the  sac.  Tiie  lachrpnal  mic  i&  the  upper 
dilated  portion  of  the  nasal  duct.  If  is  located  in  a  groove  formed  bj 
the  lachrynin]  and  )*ii[)erior  maxillary  hones;  Us  upper  end  in  dosed 
and  rnunded.  The  mimit duct  txtends  from  ihc  lachrymal  sac  lo  the 
inferior  meatus  of  the  nose.  The  bony  canal  »■*  lined  with  a  fibrous 
memhntno,  and  this,  in  turn,  by  cylindric  epitlielium  like  that  of 
the  nostrils.  It  is  hij^hly  vascular  and  thrown  into  fuhU  at  two  or 
three  |Kiinlri.  The  total  k'uglh  of  the  sac  and  duetts  tdxiut  one  inrh, 
lis  direction  is  downward,  backward  and  slightly  inward.  The 
(ears  are  forced  into  tlie  exirretory  pjissjigt's  by  muscular  action,  aided 
by  a  kind  of  auction  cau^eil  by  the  muscular  fibres  of  the  putictu  and 
canalicnti. 

Dacryoadenitds. — Inflammation  of  the  l.ichrymal  gland  is  ex- 
tremely rare.  Jn  the  ccitte  lorin  the  »>ytuptoiU8  are,  great  swelling 
and  reduce*  of  the  uppvr  lid  at  its  outer  angle.  The  ghibc  may  be 
displaced  downward  and  inward  by  the  swelling.  The  pain  is  severe 
and  increaHed  by  touch.  The  conjunctiva  la  inflameil  and  may  be 
chemuscd.  The  intluinmution  may  tcriuiuute  by  resolution,  suppu- 
rationf  or  run  into  the  rhi-onic  form,  in  which  all  the  acute  symptoms 
are  less  «}vere,  merely  a  (H)nt*iderable  Hwelling  remaining.  Dacryo- 
adenilis  is  generally  caused  by  injury,  and  this  fact,  together  with 
its  symptoms,  makes  it  very  dilHciilt  to  diagnose  from  periostitis  of 
the  orbit  or  absc«i«  of  the  lid. 

Trkatmk.st. — When  in  the  early  stage,  before  there  is  a  forma- 
tion of  puit,  ice  will  often  rut  short  an  attack  which  might  otherwise 
go  on  to  suppuration.  As  soon,  however,  a^  there  is  evidence  of 
KUppurntion,  we  should  resort  tn  hot  fomentations  in  order  to  pro- 
mote suppuration,  and,  when  well  estublishcti,  a  free  incision  should 
be  made  through  the  conjuuctiva,  if  possible.  The  most  useful 
remediea  are  Aoon.,  Apis.,  JiepoTf  Rhus.  an<l  Silicea.  For  I'ndica- 
Uons  see  daortfooifHtifu  jthlegmonoaa. 

Hypertrophy  of  the  Lachrymal  Qland  is  very  rare,  it  ie  a  ctr- 
cumscribcd,  notlnlar  tumor  of  gradual  growth  and  hoA  been  known 
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to  occur  in  children  and  iofantA.     If  it  increastis  suffirteudy  to  cause 
inleHVrence  with  the  movements  of  the  eyeball  it  »houKl  be  re- 

Tmnors  of  the  Lacluymal  Oland,  »uch  as  Gbroids,  aaroomatas, 
adenomas,  hydatid  cysts  and  cancers  liove  all  been  recorded.  They 
requifp  t'xiir|iation  of  iho  gland. 

Anomalies  of  the  Puncta  and  Oanalicoli. — Kveminn  of  the 
puncta  is  frequently  found  in  blepharitis  and  conjuuftivitis,  causing 
epijihora,  or  watering  of  the  eye. 

The  same  rei-ult  will  occur  from  a  narrowing  or  stop|ingeof  the 
canaliculus,  wnuudfi  of  the  lid  involving  the  caualienluH,  or  foreign 
bodies  in  the  ttinalicnli  blocking  the  passage  of  the  lear.«.  Obslniu- 
tiou  of  the  tanalifulns  ran  be  relieved  by  slitting  up  the  canal  with 
the  canaliculut   knife  (Fig.    13),  a    narrow-bladed,  probe-pointed 


Fio.  13. 


a.TtfMAMWIO. 


AjpicWa  Cuultculiu  Kaitt. 

knife,  which  is  to  be  entered  into  the  puncta  vertically,  the  handle 
then  brought  ta  a  hori»>ntal  fKisitinn,  when  (he  knife  w  pUHhe<l  di- 
rectly inward  until  it  reaches  the  inner  wall  (the  ltd  l>eing  kept  taut 
with  the  thumb  of  the  other  hand),  the  knife  is  then  brought  to  the 
vertical  position,  cutting  through  the  whole  length  of  the  canalicu- 
lus. The  edge  of  the  knife  should  be  kept  toward  the  conjunctiva 
dtiring  its  pn-ssage,  so  as  to  divide  the  canaliculus  close  to  the  moco- 
<'U  ta  neons  jnnctiiMi, 

Btrictura  Ductus  Lachrymalis. — Stricture  of  the  nasal  duct  ts 
the  iiXiMtt  coniinnn  afti-ction  ftf  the  lachrymal  apparatus. 

SyilPTOMS. — The  ^jpiiptomn  are  few.  The  chief  characteristic 
symptom  of  stricture  is  the  overflow  of  tears,  which  is  increased  on 
exposure  In  ooM  wind  or  bright  light.  There  is  atwi  often  noticed  a 
drjness  of  the  uustril  on  the  same  side  as  the  stricture.  Usually  ou 
making  pressure  with  the  finger  over  the  sac  we  cnn  press  out  from 
the  puncta  a  few  dmps  of  clear  viscid  secretion.  We  rosy  also  find 
a  slight  coujnnclivitis  present. 

Causes.— The  cause  of  this  afleclion  is  often  difficult  to  determine 
It  m*v  come  on  as  an  extension  of  a  nasal  catarrh.     Injury  or  pen- 
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ostitis  of  the  iia-snl  bmes,  carious  teeth,  or  pressure  from  tiinion  io 
that  vicinitv  mav  rnufo  it. 

Dacryocystitia  Catarrhalis.— Catarrhal  iuflamtnalioD  of  the  lach- 
rymal sac  is  ^iierally  the  result  of  a  Htriclnre  or  astooiatcd  with  it. 
While,  oti  the  other  haofl,  the  catarrhal  itiflammiitinn  may  bi;  thp 
cause  of  tlie  strirture,  as  the  sweliint;  of  the  muL-ous  membrane  will 
in  itdelfcau)^  a  ilaini»ini;  up  oT  the  secretions.  The  retention  nfthe 
tears  causes  a  gradual  distension  of  the  mc — a  swelling  at  llie  inner 
angle  of  the  eye.  By  making  firm  [>re:«iire  on  this  sirclling  the 
mucus  uiii  be  pi'e8ee<i  either  out  of  the  canaliculus  or  down  through 
the  nasal  duct  into  (he  nose.  The  contents  of  the  swelling  may  be 
either  clear  and  transparent  or  mixed  with  pus.  This  diiR'ase  usu- 
ally develoiM  very  slowly,  with  dimply  the  history  of  having  had  a 
watery  eye  for  a  long  while  previous  to  noticing  any  swelling  of  the 
sac,  and  often  times  they  will  notice  a  diyn&is  ot  the  corresponding 
nostril.  The  swelling  is  usually  free  from  pain  or  seusttiveuess  to 
touch. 

Treatment. — Since  lachrymnl  diseases  are  frequently  <lependent 
upon  nasal  rjitarrh,  treatment  must  Ihj  directo<I  to  thi'^  aflVction ;  if 
flggravate<l  by  the  presence  of  nasal  pnlypt,  or  caused  by  foreign 
btMlies,  these  mu»t  of  course  be  removed. 

As  in  nearly  all  cases  of  blenuorrlitea  of  the  sac,  a  more  nr  In-s 
firm  stru'tiire  of  the  lachrymal  duct  is  present^  this  will  retjuire  our 
K|iecial  attention.  Slight  or  moderate  strictures  (almost  always  de- 
|K>ndent  upon  catarrhal  iullammation)  may  be  treated  by  appropriate 
niwiicatiori,  frouj  which  better  re-^ults  will  Iw  finally  obtained  than 
from  probing.  If  there  is  a  stricture  in  the  canaliculus,  as  is  often 
the  case,  at  the  entrant  to  (he  sac,  so  as  to  prevent  the  collectioa  of 
tesns  and  dis^'ased  secretions  in  the  sac  from  being  readily  prested 
out,  the  canaliculus  should  be  divided  at  once.  If  the  stricture  in 
the  nu!-al  ilncl  is  so  great  as  to  almoH  close  it,  or  if  lln-re  is  closure, 
the  best  operation  to  divide  the  8trit;tnre  Is  that  of  StiMIngs,  who, 
after  slitting  the  canalicubis  (as  alreaily  desuribed),  introduces  into 
the  laclirymal  sau  a  triangtilar  shaped  knife  (B'ig.  14)  in  the  same 
way  as  «  prot»c,  and  then  lorces  it  di>wn  two  or  threi!  times  in  suooee- 
sion,  the  blade  Ixlng  turned  in  a  ditlerent  direction  at  each  passage. 
Blood  issuing  fnun  the  nostrils  is  proof  that  the  passage  has  been 
opened.     Cure  should  be  taken  for  a  day  or  two  after  the  o(Hjrution 
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to  see  that  the  canaliculus  does  oot  ctase,  and,  commencing  on  the 
second  day  oAer  tlie  o])eration,  the  dimt  should  be  probed  every  two 
or  tljree  dayn  until  it  remains  |Htrmanently  o[>eiied. 

A  passage  sufficient  to  iidaiit  of  a  Bowtuaii  probe  from  Xo.  fi  to  8 
(varying  in  different  cases)  f^hould  be  secured  (Fig.  16)  The  use  of 
larger  probcH  hjis  been  recommeudefl,  hut  in  my  experience  they 
have  not  provctl  aa  mtiMfuclory.  If  theix*  is  verj-  little  catitrrhal  lu- 
flamniation,  especially  in  children,  it  is  not  always  neoeectary  to  probe 
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aOer  Stillings's  opemlion.  A  far  better  method  than  operating,  when 
it  can  be  carried  nut,  Ih  that  ufgrndual  dilatation  of  thi;t>triclures  by 
using  larger  and  liirgor  prubes.  Cummoncing  with  Xo.  0  or  00,  the 
i*analt('ulut4  uiul  duct  axu  be  gradually  ilititended  no  as  to  admit  of  a 
Ko.  4  or  5  Bowman  probe  without  even  lilitliiig  the  canaliculus. 
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Rarely,  where  the  puncta  is  occluded,  it  will  be  aeces>*ary  to  ftUghtly 
uiek  it  with  the  point  of  (he  knife  t>o  an  to  admit  of  the  smallest 
ftitud  probe.  The  advantiigt^  of  this  method  r^eems  to  Iny  in  the 
fact  that  we  dn  not  destroy  the  function  of  the  parts  and  that  the 
normal  suction  action  ofthecunal  is  retained.  This  plan,  of  course, 
18  not  practical  in  very  firm  or  bony  strictnreft.  Marke*!  benefit  has 
also  been  ((b^terved  from  electroiysiH,  and  there  is  no  doubt  it  should 
be  more  exlensively  employed.  My  plan  has  beeu  to  insert  a  probe 
in  the  usual  way  until  it  comes  in  contact  with  the  stricture,  then 
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attacliiDg  the  probe  to  the  negative  pole  of  a  battery,  apply  the  posi- 
tive to  the  (cniple,  and  tnaku  gentle  pre^urc  as  the  stricture  yiehle. 
Usually  four  or  live  trcatiiicntii  will  be  sufficient  to  keep  the  piusage 
permanently  opened. 

In  the  treatmen»  nf  the  bleniiorrhrea,  a  free  vent  for  the  Rfx-retions 
tlirough  the  opened  or  nnopened  canalirulua  Iwing  prPSJint,  the 
patient  should  be  instructed  to  ptcas  out  the  matter  several  times  a 
day.  Also  anything  that  tends  to  produce  irritation,  as  oold  vind« 
and  over  exertion  of  the  eyes,  shuuld  \m  avoided.  Milil  a'^triugent 
injections  of  boracic  acid,  sulphate  of  zinc  of  a  two  to  four  per  ceat. 
solution  or  some  simitar  preparation  may  sometimes  prove  very  ser- 
viceable. 

Fig.  16. 
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Ajpiew's  I^chrrniAl  6) rinse. 

Recently  T  have  been  u^ing  with  gofjd  nsultH  an  injection  of  th* 
blue  pyoktauiii,  1  to  1,000, 

Aconite. —  luHammation  of  the  lachrymal  sac,  with  great  heat, 
dryness,  k-ntlerness,  sharp  pains  and  general  fever. 

Argentmn  nit. — Discharge  very  pntfuse,  caruncula  lachrymalis 
swollen,  looking  like  a  lump  of  rol  flesh  ;  conjunctiva  usually  con- 
geste*!. 

Aurtun  triph. — Catarrh  of  the  lachrymal  sac,  with  desire  to  bore 
into  that  AJde  of  the  nose;  nose  obslnietef),  compelling  to  breathe 
through  the  mouth ;  na><trits  sore,  the  leA  dtiicharges  cinttlnually. 

Oalendnla. — As  a  local  application  in  blennorrlioe^  of  the  sac  has 
lK-<*n  found  n.ieful,  specially  in  cases  *>f  great  lenderness  after  the 
ranaliculiifl  has  l>een  <i|»enetl. 

Enphrasia. — Much  thiclc^  yellow^  acrid  di«chfirffr,  nv.iking  the  lids 
sore  and  exoiiriatcf).  Blurring  of  the  vision  relievc<l  by  winking. 
Thin,  watery,  hiitwl  disi'harge  from  the  now. 

Hepar  stUpb. — Tnllamntation  of  the  lachrymal  sac  oHer  pus  has 
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formed  nr  in  blennorrhcDA,  with  groat  sensitiveneM  to  touch  and  to 
cold,  with  profuse  discharge.  Also  ri^efiil  in  coDtrulliog  the  dia- 
chnrjil^c  af\er  the  canaliculus  hiLs  been  opened. 

Mercurius. — Dischat^e  thin  and  ex<»riating ;  nmd  eorj'za ;  noo- 
turtml  n^irravation. 

Petroleum. — Discharge  from  the  ladiryraal  siu",  with  roughnees 
of  the  cheek,  occipital  headache,  and  other  marked  concomitant 
symptoms. 

Pulsatilla. — One  nf  the  most  important  remedies  for  daoryocys- 
tilts,  which  may  sometimes  be  cut  short  nt  it«;  very  beginning  with 
it,  and  may  l>e  useful  at  any  atage  of  the  inflammation.  It  is  rIm 
important  in  blennorrhoea  of  the  sac,  if  the  tUsehanjr  in  profuse  ami 
bUxnti.  Prijfuse  thiclc  and  bland  discharge  from  the  now;  es|>eciatly 
beneficial  in  children. 

Silicea. — Occasionally  tndic-ate<l  in  dacryocystitis  characterized  by 
the  u^iial  sytuptoms;  even  cases  that  have  far  advance<l  toward  sup' 
puration  have  been  checkM.  Blennorrhcen  nf  the  lachrymal  ssa 
often  calls  for  it.  The  patient  is  particularly  sensitive  to  cold  air 
and  wishes  to  keep  warmly  covered. 

Stannnm. — Very  favorable  results  have  frequently  been  ob- 
tained in  controlling  the  yellow-white  discharge  from  the  lachry* 
mal  sac,  itching  or  ^harp  {tain  in  the  inner  canthus,  especially  at 
night. 

Other  r*raediefi  which  have  lieen  recommended  and  proved  useful 
are  Bclt^  Calc,  dnjiab.,  Hydnwt..  Kali  iod.,  Merc,  prot.,  Nat.  mar., 
Niix,  Sulph.  and  Zinc,  giilfth. 

Dacryocystitis  Phlegmonosa. — Phlegmonous  inflammation  of  tht- 
lachrymal  sac  may  Ire  cnnsi<tcred  as  merely  a  higher  atage  or  ex- 
tension of  the  preceding  disease. 

Symptoms. — In  this  the  swelling  i«  greatly  increa<fMl  and  0x- 

tremely  sensitive  to  touch.      The  integtirofot  beooBMt  v*ry  ttotn 

and  assumes  a  dusky-red  hue.     There  U  aiually  an  oMlrmatiitu  tn- 

filtration  of  the  surrouuding  parts,  viz  :  Eyelids,  side  of  thi;  ao4« 

and  cheek.    There  is  intense  pain  anil  heat,  with  sometimes  gmcfal 

aymptoms  of  chills,  fever  and  vomiting.     The  conjunctiva  may  Iw 

inflamed  and  even  chemusecl.     The  ajipearance  at  this  time  mem- 

blea  an  absc«s  of  the  cellular  tissue  overlying  the  lauhryoul  aao 

and  must  be  carefully  dtflercntiated,  but  in  dacryocystitm  pbU||«M>- 
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nnea  firm  premure  over  the  swelling  will  ostially  emptjr  ihe  tiinior 
either  through  the  piincta  or  dowDwanl  through  the  nose,  while  in 
abscess  it  will  not.  In  dacryocystitis  we  aUo  have  the  previous  his- 
tory of  a  Inng-oontinuiH)  lachrymation,  whicli  is,  nf  course^  abeenl  in 
Bbaoesa. 

Course. — If  left  to  itself  (he  swelling  usually  increases  steadily, 
the  Rkin  over  the  sae  becomes  thinner  and  thinner,  until  it  finally 
gives  wiiy,  cuii»ing  a  lisiula  of  the  lachrymal  sac,  which  often-times 
is  extremely  difficult  to  heal. 

Cause. — The  exciting  cause  of  a  phl^mnn  of  the  sac  »  probably 
in  the  tnajonty  of  ca^^^s  a  simple  cold  in  the  head,  which  svrvea  lo 
a^ravatc  an  already  existing  catarrh  of  the  sac. 

Treatment. — At  the  commencement  of  an  inHummatioo  of  the 
lachrymal  sac,  before  the  forniatinn  of  pus  has  begun,  oo]d  com- 
presses (even  ice)  arc  advisable,  which,  together  with  ihe  indicated 
remedy,  may  cause  the  inflammation  to  abort  before  au  abscess  h^^^i 
formed.  ^^^H 

As  soon,  however,  as  pus  has  begun  to  collect  in  the  lacliryma^^^ 
eac,  our  treatment  must  undergo  a  decided  change.  The  first  and  ^j 
most  important  step  to  he  taken  is  the  opening  of  the  canaliculus  ^M 
into  the  sue  and  thtr  evacuation  of  \l8  contents,  ihu-s  giving  the  pus  ' 
free  exit  through  the  natural  channel.  Tins,  as  we  have  said,  must 
lie  donp  as  soon  n-«  suppurntinn  is  suspeciled,  for,  If  not  attended  to,  . 
an  o])ening  externally  will  \ie  made,  and  a  lachrymal  fistula  may  be  ^H 
the  result.  But  if  the  disease  has  so  far  advaniiH^  that  perforation  ^^ 
is  inevitable,  a  free  incision  into  the  Rta:.  should  be  made  externally, 
after  which,  and  also  in  cai>e  the  abscess  has  u[>ened  simntaneously, 
warm  comprcs.'*cs  may  hn  em]iloy«I  for  twenty-four  or  forty-eight 
honrs,  but  must  nut  Ik  cuiitinuetl  too  long.  After  the  tmbsi<)enc8  of 
the  inflammation  this  opening  will  usually  clow  without  (rouble, 
thongl)  it  may  t)e  neiiessary  to  open  the  nasal  duct  and  establish  a 
free  paKsugu  fur  the  tears  liefore  it  dues  so.  Probing  of  the  nasal  duct 
should  l>c  avoided  until  the  severity  of  the  inflammation  has  snb- 
eided.  Warm  applk-ation-t  should  be  suL>stituted  for  the  cold  ns 
soon  as  suppuration  has  commenced.  Among  the  best  of  thivte  in 
use  is  a  f>olulion  of  calenduhi.  Internal  nicdicatiou  during  the 
whole  course  of  the  disea'ie  will  form  an  iroporiant  feature  in  the 
treatment. 

Aconite. — In  the  first  stage,  when  the  lids  are  much  swollen,  with 
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a  tight  feeling  in  tlicni ;  chemosid,  with  much  heal  and  sen^iMfntM 
in  aii(]  flronrn!  the  eye,  and  a  eenjyition  na  if  the  eyel>all  were  pro- 
tnidii));,  making  the  lids  teniae. 

Apis  mel. — Before  the  formation  of  pus.  Luis  oxlematou^ly 
Kwottaiy  vfUk  stinging^  shooting  paim.  Patient  drowsy,  without 
thirst. 

Hepar  snlph. — Especially  afl€r  pus  has  formed.  Lids  swollen 
and  veri/  newtUive  to  boih  touch  and  cold.     Throbbing  pains. 

Mercunus. — In  the  later  stages,  after  pns  lias  l>eeome  Ihin  in 
character  and  csjiecially  when  mcurring  in  syphilitic  patients. 
Pains  in  and  around  the  eye,  always  worse  at  night. 

PolsatiUa. — In  the  etirly  stages,  when  there  is  considerable  swell- 
ing of  (he  lids,  with  burning  pains.  Profiute  lacJiri/nuition^  aggra- 
vated in  the  open  air.  Pttlsatilla  will  sometimes  abort  an  inlUtn- 
mation  and  prevent  the  formation  of  pus,  even  when  the  swelling  is 
extensive  and  •wnsitive  to  tonch. 

Silicea. — Is  often  indieate<l  in  dacryocystitis  characterizt^i  by 
pain,  swelling,  tenderness  and  laohrymation,  esiiecially  if  patient 
UkUt^  cti\<\  M-iiy  or  Ik  very  f^en^itive  to  a  draught  of  air. 

Fistula Lachrymalis. — An  ojKning  externally  of  tht  larhrymal  sac 
when  the  result  of  an  al)sces9  breaking,  is  often  very  obstinate  and 
difficult  to  heal ;  heuce,  when  evidently  about  to  break,  it  should  bo 
o|»encd  with  a  bistoury. 

Tmeatment. — The  first  point  to  be  attended  to  is  to  see  that  the 
passage  is  free  into  the  nose.  \Vc  must  therefore  slit  up  the  canali- 
onhis  and  divide  any  stricture  found  in  the  n»sal  dnct,  providing  it 
is  sufKcient  to  interfere  with  the  flow  of  tears;  after  which  the  canal 
should  tte  kept  o|)en. 

The  fistula  mu:*t  now  be  healed,  and,  if  recent,  this  is  best  done  by 
touching  the  eilgcs  wiili  a  stick  of  nitrate  of  silver.  The  galvano- 
cautcry,  lightly  applied  to  the  elges  of  the  ii^tula,  may  al'io  greatly 
aid  the  hciillng  pmccss.  Packing  it  with  aliimen  cxsicmtuin  has 
also  pritvctl  ol'advaulage.  If  the  edges  of  the  fistula  are  healeil  and 
Govereil  with  smooth  skin,  it  will  be  necessary  to  pare  the  edge^  and 
unite  with  a  suture. 

The  followiug  reuietlies  have  been  advised  and  may  have  Iteen  of 
KTvice  in  recent  cases,  though  we  doubt  if  any  effect  can  he  obtained 
In  old  chronic  fistulie :  Brom.,  Calc,  Fluoric  ac,  Lach.,  Merc.,  Nat. 
inur.,  Petrol.,  ^il.  am)  Sulph. 
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Diseases  of  the  Orbit. 


Anatomy. — The  shape  of  the  orbit  is  that  of  a  quadrangular  pyr> 
amid,  the  luuic  or  facial  opening,  the  foar  walltt  and  the  apex.  The 
ax«  of  the  orbits  conviirgc  posteriorlj  at  an  angle  varying  in  diflcr- 
ent  imiividuah.  The  bones  entering  iolo  the  foriuatioa  of  the 
orbital  walls  are  the  frontal,  sphenoid,  superior  maxillary.  malaTf 
jttlale,  ethmoid  and  lachrymal.  The  optic  foramen,  sitnnted  at  the 
apex  of  the  orbit,  transmits  the  optic  nerve  and  the  ophthalmic 
arterj-.  The  i*»j»erior  orbital  fissnre  transmits  the  third,  fourth  and 
sixth  ner\'»>,  ophthalmic  branch  of  the  tri^miaiia  and  the  superior 
and  inferior  ophthalmic  veins.  The  inferior  orbital  &teture  gives 
passage  to  the  malar  and  infraorbital  nerves,  infraorbital  vessels  and 
a  &oial  branch  of  the  ophtlmlmic  vein.  The  supraorbital  notch,  at 
the  upper  and  inner  margin  of  the  orbit,  contains  the  supraorbital 
nervea  and  artery  as  they  pass  to  the  forehead.  The  orbit,  in  addi- 
tion to  the  eyeball,  vessels,  muscles,  etc,  contains  considerable  adi- 
pose tissue. 

Tenon's  Cbpsuie  is  tlie  limiting  membraue  between  tlie  oellulo- 
fatty  tissue  and  the  globe  and  conjunctiva.  It  en^heaths  to  some 
extent  the  muscles,  veesels,  nerves,  etc.,  that  pass  through  it,  and  is 
continuous  with  the  periosteum  of  the  orbit  as  well  as  with  the  oon* 
juoctiva.  It  h  Komcwiiat  analogous  to  the  pleura,  and  serves  as  a 
cup  in  which  the  globe  revolvcjt.  It  couHlitutes  a  secondary  attach- 
raeut  for  the  ocular  muscles,  and  by  this  attachment  it  renders  it 
poa»ble  to  sever  the  tcodou  of  a  muscle  without  losing  its  entire 
action  upon  the  eye,  for  it  still  remains  in  connection  with  the  eye 
through  Tenon's  capsule,  uuiess  too  exteusive  lateral  cute  have  been 
made,  scparaliug  the  tendou  from  the  capsule.  The  dura  mater  is 
6rroly  attached  at  the  •sphenoidal  fissure  and  optic  foramen  and  is 
continuous  with  the  outer  sheath  of  the  optic  nerve  ami  with  the 
periosteum  of  the  orbit 

OelloUtiB  Orbitee.— Inftammatiou  of  the  cellular  tissue  of  the  orbit 
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may  oocnr  as  a  simple  cedematoua  od/ulUis  or  in  a  far  morR  active 
form  as  a  pfUfffmonow  cdlufith. 

Sinni»TOM6. — In  edematous  CfUnlHU  the  eye  will  be  slightly 
bulged  forward,  ilf<  movement  limit»]  and  sometimes  diplopia  b 
complainal  of.  Tliere  is  usually  in  these  mild  caseri  little  or  no 
swelling  or  redness  of  the  lids  or  conjuiicliva,  and  but  little  dull 
pain,  except  on  pressure  upon  the  glolw.  This  form  of  eelluliiie 
generally  necunt  in  yonng  and  delicate  (children,  and  usually  sulti^ides 
within  a  few  day^. 

In  the  severer  form,  or  phlegmono^ia  cfUuiiiis,  the  onset  is  apt  to  be 
accompanied  with  a  chill  and  rise  in  temperature.  There  will  Ite 
swelling  and  dn^ky  discoloration  uF  the  lids,  eapocially  the  upper, 
and  a  more  or  less  intense  paiu,  greatly  iuerca'^ed  by  prc^s.'furc  upon 
the  globe.  The  eyeball  i^  protrudal  directly  forward,  and  its  raove- 
menls  limiteil  in  all  directions;  in  some  aevure  cases  it  will  have  ab- 
solutely no  motion.  (In  periostitis  the  protrusion  of  the  eye  and  the 
limitation  in  it*  movement  is  in  but  one  direelion.)  The  coujnuctiva 
is  chemosed.  Diplopia  is  usually  present  and  the  vision  may  be 
greatly  impaired.  Dia;itil  examination  will  find  the  rissued  tirni, 
tense  and  very  painful  to  the  touch.  In  extreme  cases  the  eyel>all 
may  become  involved  and  end  in  panophtlialmitls. 

Causes. — Various  and  frequently  obscure.  May  be  metastatic 
from  phlebitis,  septicremia,  puerperal  fever,  etc.  It  is  often  coinci- 
dent with  facial  erysipelas.  May  re«<u]t  from  injuries,  periostitis  and 
inflamraatinn  of  the  latrhrir'mal  gland. 

PftooN')si8. — Is  always  serious  as  it  usually  leads  to  suppuration. 
The  large  majority  recover,  though  il  may  terminate  fatally  through 
meningitis  and  absccAS  of  the  brain. 

Treatment. — When  this  form  of  inflammation  resulla  from  an 
injury,  or  the  iutrmludiou  of  a  foreign  body,  the  latter  should  lie 
firvt  removed,  and  then  cold  compresses  of  Calendula  solution,  or 
ice  bags,  be  employed  to  snl>duR  the  inflammatory  Byraptnms.  But 
if  suppuration  has  already  set  lu,  poultices  should  be  applied  to  pro- 
mote the  discharge  of  pus,  which  should  be  evacnated  ai  an  earlg 
po'iod,  by  a  free  incision  through  the  conjunctiva  if  practicable,  if 
not,  through  the  lid  itself.  Care  should  be  taken  that  the  pus  has 
free  vent  at  all  times.  Noyes  {loc.  oii.)  advises  an  early  incision,  even 
before  pus  forms,  claiming  its  value  "as  a  meaas  of  arresting  the 
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phlegmonous  inflatnmacioD  and  the  formation  of  pa»"  as  by  the  in- 
cision "the  leusion  of  the  0(.*utcM)rbitat  fascia  is  relieved,  the  vc?«c1ii 
are  unloaded,  scram  find^  s'ent  and  the  lU-^ues  are  r-Iaxed."  Diet 
and  rest  »houhl  he  prescribed  aeourding  to  the  general  tone  of  the 
patient  and  »evf>rity  of  the  atlack. 

Aconite. — Id  the  first  stage,  when  the  lid'i  are  much  swollen, 
with  a  li^ht  fveling  in  them;  cbemnsts,  with  mtU'h /i«a^  and  mr«i- 
tivniesx  la  and  around  the  eye,  and  a  jneiisation  as  if  the  eyeball  vere 
protruding,  making  tlie  Iid;«  tense,  asaociated  with  the  general  Aoo- 
nite  fever. 

Apis  mel. — Before  the  formation  of  pus.  Zida  tedematowi/tf 
strollm,  tcUh  atiaging,  shooting  pains.  Patient  drowsy,  without 
tbirsl. 

Hepar  sitlph. — E^|>ecially  after  pus  has  formed.  Lid-*  swollen 
anil  very  wngiiive  to  both  touch  and  cold.  The  pains  are  usually  of  a 
throbhing  chararier, 

JLachesis. — Orbital  cellulitis  following  sijuint  o(»eration,  {mint  of 
tenotomy  sloughing,  with  a  hlaek  spot  in  the  centrt;  chemosis,  aitd 
murh  iH^!iaqy;e,  witli  general  TjSt'h.  condition. 

Mercuriufl. — In  (he  later  stages  after  pu^  has  furmnl,  and  even 
af^r  it  has  diacbarged  fur  some  time  and  has  become  ihin  in  diarao* 
ter,  especially  if  occurring  in  a  syphilitic  subject.  There  Is  ofteo 
mnch  pain  in  and  aroimd  the  eye,  always  worse  at  night. 

Phytolacca. — Inflammation  of  the  cellular  tissue  of  the  orbit 
without  much  |>ain,  &lo»v  in  its  course  and  wiih  little  tendency  Ut 
suppuration.  The  eye  will  be  protrodeil  and  the  inliltration  into 
the  orbit  and  Vitls  will  be  hard  and  unifielding  to  touch. 

BbaB  tor. — This  is  a  remedy  of  the  very  tirst  im|>ortance  in  this 
form  of  inltammation,  whether  or  not  of  traumatic  origin.  27t«  fida 
are  cEdantUotmiif  sicoHen^  a»  xcelt  as  the  conjunctiva,  and,  tipon  o|icning 
them,  a  profuse  gush  of  tears  takes  place.  The  pains  vary  in  ohar- 
actpr  and  may  be  greatly  tnHuencetl  by  any  changt?  tn  the  weather. 
Pauopbthalmitis  is  liable  to  complicate  the  trouble.  Sec  under 
Bhus,  Other  remedies  may  be  thought  of,  as  Ary.,  Bell.,  Bry., 
Kali  iod.,  Si].,  Sulphur. 

Tenonitis. — InHummation  of  the  <^psule  of  Tenon  is  a  compara- 
tively rare  di^'ose  which  may  follow  ojierations  for  strubismus  and 
leee  frequently  occurs  idiopathically,  especially  in  those  of  a  rheu- 
matic diathesis. 
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Sympt*»M8. — There  may  be  slight  swelling  of  the  litis,  chemrMis 
nC  the  cx>iijt)n<ttiva,  exojjli(liiilra(i»  and  tlimiaislieil  mobility  oF  tlin 
eye.  Pain  more  or  Icsa  severe,  especially  on  pressure,  w  apt  to  be 
present. 

Trk.vtmknt.— Internal  mediiation  Ls  all  siifHdent  in  this  di^ea-se 
anil  the  most  serviceable  remedies  are  Kalmia  lat..  Kali  ioJ.,  Rhus 
and  Puts. 

Periostitis  Orbitse. — Tnflanimation  of  the  orbital  peritMtt^nm  may 
result  rroDi  injuries  or  ocL-ur  idiopathically  in  rlietimutic,  syphilitie  or 
scrofulous  subjects.  The  disease  is  most  commonly  found  iu  early 
life  and  its  u^ual  location  is  the  margin  of  the  nrhit. 

SvMPrtJsis. — There  is  present  pain,  e-»|>ecially  fnira  prejwnre  on  the 
bone,  CEilema  of  the  lid:^,  cbemneis  and  a  tcnw,  swoIIcDj  «;nsitivc 
«l»ot  in  which  fluotuatiou  may  be  detecte<i  later.  Periostitis  in  its 
acute  form  resembles  very  closely  a  phlegmnnons  cellulitis,  an*! 
must  be  differentiated  by  the  acute  |»aiu  on  pressure  upon  the  orbital 
margin  ;  by  less  swelling  and  reilness  of  the  lids ;  the  inHunimation 
is  more  circumMTil>eiI,  so  that  the  displacement  of  the  eyeltall  is  in 
oue  direction  and  its  mobility  is  more  rcstrictcnl  in  one  direction. 

Ill  the  cftronic  form  of  periostitis  there  is  simply  slight  swelling 
of  the  upper  lid  and  supraorbital  |>ain^  together  with  localized  swell- 
ing at  (he  sMit  of  the  inflammation. 

Ctm'RSK.- When  chronic,  it  is  very  tedious,  lasting  months  or  years, 
and  is  apt  to  result  in  varies  of  the  bone,  fistulte,  deformity  of  the 
lids,  etc.  In  the  acute  fnrm,  if  the  al>*ccss  is  near  the  surface  and 
promptly  o[«ned,  it  may  heal  in  a  i^hort  time;  but  if  deep  and 
neglected,  or  if  occurring  in  one  of  a  sypldlitieor  scrofulous  constitu- 
tion, will  usually  be  murh  more  serious. 

Claries  and  Necrosis  of  the  orbitul  walls  is  almost  uutversslfy 
a  result  of  perioBtitis,  although  it  may  occur  in  the  bone  itself  with- 
out a  previous  inflammation  of  the  perionleum.  AOer  the  absoeas 
hfts  opened,  a  fistula  is  formed  which  leads  to  the  roughened  aud  dc- 
nude<l  bone.  The  discharge  of  pus  through  the  fistula  has  the  pe- 
culiarly fetid  odorof  OBseoua  caries.  The  general  syiaptomsof  peri- 
o»litis  are  present  in  caries,  and,  in  addition,  the  diseased  bone  oan 
bp  detected  by  the  probe. 

Treatment. — The  general  plan  of  treatment  is  very  similar  to 
that  recommended  for  cellulitis,  as  we  should  at  first  endeavor  to 
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pre%'ent  destrnction  of  tiMSue,  but,  if  tl)at(W.s  occur,  give  the  pos  free 
vent.  If  the  Inine  shntihi  Ik  (liAeuxeil  the  opening  luusl  bo  kept 
Opeu  and  an  iujectiun  of  a  sohitioD  of  carbolic  acid  1  to  IQO,  or  of  the 
sulphate  of  zinc  gr.  x  to  5j  may  be  it^d  with  advantage.  If  any 
Ukikp  pie<x»4  of  the  lK)ne  are  iliiw-tvrred  they  should  be  removed.  The 
remcUius  described  under  cellulitis  arc  also  applicable  to  tliis  disease; 
in  addition  to  which  we  note  the  fnllowing: 

Atumm. — For  Uoih  periostitifl  and  cur'ttn,  when  tJepaidml  upon  or 
comjAicaUd  tciih  a  iiwrcuHosifphifUlc  dt/scrima;  idso  useful  in  stru- 
mous subjects.  The  pains  are  tense,  and  seem  to  l>e  in  the  bones,  are 
worse  Ht  night,  bone  sensitive  to  touch  and  the  patient  is  excesuively 
seoiiltivB  to  piiin. 

Oalc.  bypopbos. — In  appreciable  doses,  has  been  used  as  a  "  tit- 
8Ue  remttdy  "  in  scrofulous  subjects,  appareatly  with  got>d  resulta. 

K&li  iod. — Thiu  form  of  [Mtasli  in  one  of  the  most  important 
remedits  we  possess  for  periostitis.  It  is  especially  adapted  to  the 
syphilitic  variety,  though  useful  when  dependent  upon  other  causes. 
The  pain  is  uniially  marked,  ihuntrii  may  be  ab^ont  entirely.  The 
lids  will  oiien  l>e  cedemalous.  The  crude  salt  in  large  doses  has 
seemed  to  act  more  rapidly  than  the  attenuations. 

MercuritlS. — As  described  under  cellnlilis,  will  lie  found  very 
u^elnl  in  butli  periostitis  and  cariei»,  particularly  when  dei>cndent 
upon  syphilis,  as  the  nocturnal  aggravation  is  very  marked  under 
both  ihc  drug  and  disease.  The  diQercnl  forms  are  employed  accord* 
ing  to  general  indications. 

Silicea. — Its  action  upon  diseased  bone  renders  it  especially  valu* 
Able  in  caries  of  the  orbit.  The  roughened  bone  and  motlerately 
profuse  yellow-while  discharge  are  the  principal  indimtions,  though 
the  weakened  general  condition,  relief  from  warmth  and  other  opi^ 
oomitant  symptoms  will  be  present. 

The  following  remedies  may  be  required :  Asaf.,  Cale,  carb.,  Fla-' 
oric  acid,  Hecia  lava,  Lyco.,  Mezer.,  Nitr.  ac,  Petrol.,  Phosphor, 
and  Sulphur. 

Empyema  of  the  Frontal  Sinus  is  extremely  rare.  The  cause  is 
uooertain,  Ii  may  oc^ciir  at  any  time  of  life,  except  In  young  chil- 
dreo.  The  early  swelling  and  distension  are  unnoticed,  but  it  finally 
perforates  the  l>ony  wall  and  a  swelling  appears  at  the  upper  and 
inner  angle  of  the  orbit,  causing  epiphora,  displacement  of  the  eye 
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downward,  forward,  and  outward,  with  diplopia.  The  patient  may 
huve  had  headache  for  a  long  tirae>  or  it  may  have  caused  but  litlle 
discomfort. 

Tkkatment. — Similar  to  that  given  for  oellulilis  and  periostitis. 

Tumores  Orbitae. — Td  the  orbit  may  be  found  both  benign  and 
malignariL  tumorf,  which  may  have  developed  primarily  in  llie 
orbit  or  have  spread  from  the  eyeball  or  face.  They  usually  cause 
more  or  less  exophthalmos  and  restriction  in  the  mobility  of  the 
eye;  the  displacement  of  the  eye  de(>end8  upon  the  location  of  the 
growth.  The  eye  may  sufl'er  from  iunammatiuu,  the  optic  nerve  muy 
betxinie  inSamed  or  atrophic,  tho  retina  detached,  etc.  The  examina- 
tion should  he  directed  to  the  degree  and  direction  of  the  exophthal- 
mos ;  to  the  impairment  in  motion,  whether  in  one  direction  or  all ; 
lo  the  feel  of  the  growth,  its  awooiline^,  mobility,  solidily,  pulsa- 
tion, fluctuation,  etc. 

We  note  the  effect  of  pressure  upon  the  eyeball,  if  it  causes  pain 
on  being  puj^heit  backward,  or  if  the  pu.-iitiou  of  the  tumor  is  alteretl. 
We  inspect  the  nostrils,  the  pharynx,  the  frontal  and  maxillary 
sinnseH.  Thi>  tnmor  may  be  explored  wiih  the  hypodermic  syringe. 
The  histon"  of  tlie  case  should  be  elicited  f<ir  here<litary  tendency, 
the  progress  of  the  growth  whether  slow  or  rapid,  wliether  associated 
with  pnin  or  not.  All  the^  points  and  many  more  should  be  con- 
sidered  a^  an  aid  to  diagnoiiiii^,  prognosis  and  treatment.  Nearly  all 
varieties  of  tumors  may  be  found  in  the  orbit,  vir. :  Osteoma,  neevi, 
angioma,  lipoma,  fibroma,  cysts  (dermoid  or  hydatid),  neuro- fibroma, 
lympliuuiu,  sarcoma,  scirrhuH,  eucephalocele,  epithelioma,  etc. 

Treatment. — The  most  approved  method  of  treatment  of  all 
iDraors  of  the  orbit  is  to  remove  tiiem  as  early  as  possible,  endeavor- 
ing to  save  the  eye  whenever  sight  is  present,  unless  it  be  a  malig- 
nant growth  and  there  is  danger  of  not  removing  tiie  whole  of  the 
tumor  without  saorificiug  the  globe;  iu  which  cjiscitis  usually  better 
to  remove  all  the  contents  of  the  orbit.  A  eareful  diagnosis  must 
he  made  before  oi>erating,  in  order  to  aid  in  the  operation  and  pre- 
vent the  opening  of  a  vascular  tumor. 

Electricity  is  of  great  value  in  removing  vascular  tumors  of  (he 
orbit.  When  the  growth  is  small  the  negative  pole  may  Iw  applied 
by  a  sponge  to  the  temple,  but  if  large  both  |>oles  should  be  attached 
to  platinum  needles,  two  or  three  tuches  in  length,  which  are  then  to 
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be  inserted  into  the  tumor.  The  (tosilivc  needle  shouh]  remaia  ui 
one  position  while  the  negative  maybe  inserted  at  flifTerent  ftoint* 
for  a  few  mooieuts  at  a  time.  Care  should  be  talien  to  make  the 
first  sitting  brief,  from  fear  of  a  too  severe  inftaramatory  reaction. 

Our  remedie*'  are  the  Hanie  aa  for  tumors  in  other  portions  of  the 
bndy,  tiiougli  wc  would  especially  mention  lltuja  and  KaU  iodata, 
which  have  l)een  of  service  in  some  cases. 

Wounds  and  Ii^nries  of  the  Orbit  may  prove  serious  from  in- 
flammatiuii  of  the  orbital  tissue,  or  perioeititiH,  wliich  they  may  cause, 
lujnry  causing  fracture  of  the  orbital  walls  may  prove  more  or  lcs» 
serious  according  to  the  location  and  extent  of  the  fracture  ;  a  sHghi 
lesion  of  the  orbital  margin  may  heat  without  trouble;  in  fracture 
of  the  frontal  or  ethmoidal  cells  we  will  usually  have  umpliy^ma  uf 
the  orbit  and  lids,  due  to  an  eutranoe  of  air  into  the  cellular  tissue. 
If  the  injury  has  ottjnrrtid  in  the  vault  of  the  orbit,  we  may  have  a 
seriouij  inflanimatiou  of  the  brain  or  itj  membranes.  Fracture  of 
the  roof  of  the  orbit  has  frequently  been  found  with  a  fracture  i>f  the 
base  of  the  skull.  Out  of  86  cases  of  fracture  of  the  base  of  the 
skull,  fracttire  of  the  orbital  roof  was  found  in  79.*  Hsmorrhags 
into  the  cellular  tissue  is  very  apt  to  uceur  in  all  injuries  or  wounds 
of  the  orbit.  Foreign  bodies  of  large  size  have  fre<|uently  remained 
imbwlded  in  the  orbital  tissues  for  a  long  while  without  creating  any, 
material  disturbance. 

Treatuknt. — When  a  foreign  body  has  penetrated  the  orbit  It 
should  be  removwl  as  soon  as  possible,  after  which  cold  compi 
of  calendula  in  solution,  or  bags  of  ice,  should  be  applied. 

If  there  has  been  an  effusion  of  blood  into  the  orbit,  as  the  result 
of  any  injury,  or  when  spontaneous  (us  is  rarely  the  ca-w),  causing 
the  eye  to  protrude,  a  cold  compress  and  a  firm  biindage  will  bo 
found  very  beneAcin).  In  emphysema  of  the  orbit  and  lids  a  com- 
press bnnda^c  wilt  be  required. 

Morbus  Basedowii  ( KxophifuUmic   OoUre,  Grate**  DiMoae). 

SviiiTDMH. — The  main  symptoms  of  ihit*  disease  are:  rapidity 
of  the  heart's  action,  enlargement  of  the  thyroid  and  protrusion  of 
the  eyes,  although  any  one  of  these  syniptoms  may  be  abscait 
The  acceleration  of  (he  heart's  action  is  the  earliest,  most  con- 
stant and  essential  symptom,  and  this  may  reach  from  lOG 
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beau  p«r  minute  and  may  be  weak  nnd  irregular,  Linnell'  tn  an 
excellent  [uiper  on  thi»  ilUeasc  <:-alU  attention  tn  oui*  ca-^e  in  which 
there  wa?  no  clinuKe  in  the  pulse  beat,  whether  silting  or  ^tamliDir, 
the  usual  variation  returning  as  the  case  improved.  The  heart 
symptoms  are  usually  finit  developed,  followed  later  by  the  en- 
largement of  the  thyroid  and  the  exophthalmos  either  simultaue- 
onsly  or  in  succession.  The  goitre  may  develop  suddenly,  has  a 
soft,  clastic  feel  and  the  size  of  the  enlargement  varies  greatly.  The 
enlargement  of  the  thyroid  and  the  exophthalmos  are  originally  due 
to  vascular  engorgemenL  The  exophthalmos  iB  almoHt  univertHilly 
bilateral,  thongh  it  may  be  confined  to  one  side.  The  degree  of 
protrufiion  varies.  It  may  be  so  excessive  that  the  I!ds  are  nnahte 
to  cover  the  eye;  it  may  be  but  transient,  confined  to  one  or  both 
cyea,  or  may  be  altogether  ahnent.  The  protrusion  is  straight  for- 
ward, cauaes  no  interference  with  the  movements  of  the  eye,  and  the 
eyes  may  be  pres^  back  into  their  normal  (Mieition,  but  will  l>ecome 
prominent  again  nn  relief  of  the  pre<ieure.  The  exophthalmos  gives 
the  patient  a  frightened^  staring  appearance.  On  turning  the  eyes 
downwanl  the  upper  lid  either  dues  not  follow  it  at  all,  or  moves 
along  fur  a  uertuin  distance  and  then  reniaiiM  .itallonary.  This  |>c- 
culiarity,  called  Graefe's  sign^  because  Gnit  noticed  by  him,  is  of 
much  diagnoHtiu  value,  bentiise  highly  eharneteriiittc  of  thi8  dtseaae, 
and  U  rarely  if  ever  found  in  exophtlmlmoti  from  any  other  cause. 
Other  symptoms  of  this  disease  are  dyspnoea  and  excessive  nervous- 
OCfls.  There  is  usually  excesaive  nervons  excitability  and  tremnlnus- 
'lUH  of  the  hands.  The  dt.s|M]tiilion  is  often  ohangiNl.  The  patient 
is  easily  frightened  and  flush&>  readily.  Epistaxis  or  heeraorrhage 
from  other  partd  may  oconr.  Dilatation  and  pulsation  uf  the  retinal 
Arteries  has  been  observed.  Ansmia  is  oflen  present,  and  in  women 
maybe  associated  with  menstrual  disturbances;  rapid  emaciation 
may  occur  in  some  cases.  Exposure  of  the  cornea  and  conjunctiva 
may  result  in  inflummation  or  ulceration. 

CoDItSFU — The  disease  as  a  rule  m  very  chronic,  lasting  for  several 
yokrs  with  frequent  tem(Hirary  improvements  and  relapses;  the 
symptoms  may  then  gradually  subside,  thongh  often  some  enlarge- 
UKtiil  of  iht*  tlivroid  or  exophthalmos  will  remain  {wrmanently. 
Karcly  death  ooctini  in  this  disease  from  organic  disease  uf  the  heart 
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or  exhaiulioii.     The  majority  of  these  cases,  however,  praclirall; 
recover. 

Causes. — Basedow's  disease  is  much  more  oflen  found  in  women 
(hail  in  men,  w me  authorities  claiming  that  over  85  per  cent  of 
all  cases  are  found  in  women.  The  majority  of  cases  occur  between 
the  age  of  puberty  and  thirty  in  women,  while  the  average  age  in 
men  for  the  appe^irauce  of  this  disease  is  from  thirty  to  fif^y. 

This  disease  has  at  various  times  been  attributed  to  a  disease 
of  the  sympathetic,  to  rheumatism,  etc.,  and,  while  its  cause  has 
not  yet  been  detinltety  demonstratetl,  it  will  probably  be  found  in 
»ome  central  leBiim  located  near  the  vaso-motor  centre  and  the  origin 
of  the  pneumo^^astric.  It  is  generally  brought  on  by  some  mental 
shock,  by  exhutuitlou  from  disease,  excessive  husmorrhages,  or  severe 
labor. 

Treatment. — We  are  coinpclled  to  place  onr  chief  reliance  upon 
interoul  rcniiHlie^  in  the  treatment  of  this  disorder,  though  there  are 
several  mea«nn«  whtcli  may  be  employed  as  atljuvants.  (JalvaniEa- 
tioa  of  the  Hymjmthetic  in  the  necic  has  been  followeit  by  very  good 
success  in  many  instances,  especially  when  combined  with  internal 
medication. 

To  promote  a  permanent  care,  rest,  especially  in  the  ocmntry; 
freedom  from  all  excitement,  especially  emotional;  exercise  in  open 
air ;  a  generous  diet,  and  abstinence  from  all  stimulants,  are  particu- 
larly required  and  should  \ie  insisted  upon  whenever  practicable. 

Amyl  nit. — Cases  have  been  entirely  cured  by  olfaction  of  this 
drug  alone.  The  eyes  arc  protruding,  staring,  and  the  conjunctival 
veesela  injected,  as  well  as  those  of  the  fundus.  Especially  indicated 
when  there  are  frequent  Hushe.^  of  the  face  and  head,  opprewed  res- 
pimtion,  etc. 

Badiago. — Kxuphthalmic  goitre,  with  aching  pains  in  the  poste- 
rior portion  of  the  eyeballs,  aggravated  on  moving  them,  acoompa- 
nied  by  tremulous  palpitation  of  the  heart  and  glandular  swellings. 
The  piiiHe  U  rapid  uud  irregular. 

Cactus  grand. — Cases  of  exophthalmic  goitre  have  been  im- 
provt?ti,  when  prt»cril>ed  on  the  heart  symptoms. 

Femun. — Both  the  iodide  and  acetate  have  been  followed  by 
favorable  results,  especially  when  the  diaeaae  cornea  on  after  the  Bup- 
pression  of  the  menses ;  protruding  eyes,  enlargement  of  the  thyroid, 
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palpitation  of  the  heart  and  excessive  nervousness.  Linnell  found 
good  results  from  the  simultaneous  use  of  Iron  and  Digilalis  in  one 
case,  after  both  had  been  tried  separately  with  no  benefit. 

LycopTU  virg. — Judging  from  its  provings,  in  which  we  find  a 
rapid,  irregular,  intermittent  and  very  compressible  pulse,  together 
with  a  bellows  murmur  over  the  heart  and  large  vessels,  it  should 
be  a  valuable  remedy  in  this  disorder.  Linnell  {loc.  &U.)  reports 
very  gratifying  results  from  the  use  of  this  remedy. 

Spongia. — Exophthalmos,  enlai^ement  of  the  thyroid  and  palpi- 
tation of  the  heart,  great  uneasiness  and  easily  frightened,  especially 
at  night;  stitches  in  the  ball  and  burning  around  the  eyes,  with  lach- 
rymation  in  the  light;  the  eye  feels  twisted  around;  chromopsiea, 
especially  deep  red,  and  photopsies,  even  when  the  eye  is  closed  at 
night — all  indicate  this  drug,  which  has  proved  serviceable. 

Nat.  niTir.  and  Baryta  e.  are  reported  to  have  cured  well-marked 
cases.  Other  remedies  which  have  been  recommended  are  Ars., 
Bell.,  Brom.,  Calc,  lod.,  Fhos.,  Sil.,  Sulph.  and  Veratrum  alb.  and 
viride. 
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CHAPTKR  IV. 


Affections  or  the  Ocular  Muscles. 


Anatomy. — The  movements  of  ilie  cycbnll  arc  carried  on  through 
the  action  of  six  vohintary  rauioles ;  fmir  of  thaw  p:i8sing  direct!/ 
from  their  origin,  around  t))e  optic  foraoien.  to  their  insertion  in  the 
sclerotic,  are  called  the  recti  roubles.  These  muscles  are  in%rted 
at  varying  dij^tnnccs,  from  (i.6  to  8  mm.  from  the  corneal  oiai^u, 
and  are  distinguished  by  their  relatiimti  to  the  eyeball,  a«  internnt, 
external,  suiwrior  and  inferior  rectus.  The  insertion  of  tlie  internal 
rectus  is  the  nearest  to  the  corneal  niai^in,  and  that  of  the  Hupcrior 
rectus  la  the  most  posterior. 

The  remaining  muscles,  from  their  taking  a  curved  direction 
arnunil  the  eyeball,  are  known  as  (lie  Rn[H>rinr  ami  inferior  oblique 
muHoIes.  The  obliipnii^  siijit^rior  arirtes  at  the  optic  iMmiueii,  |uis<e4 
forward  along  the  upper  part  of  ttie  iouer  orbital  wall  to  u  pulley 
attached  at  the  superior-internal  angle  at  the  front  of  the  orbit;  from 
here  it  is  reflected  bnckward  and  ontwani  between  the  Hiiperiar  rec- 
tus and  ifie  cyeliall,  anil  i.s  lusertcil  liihi  llic  sclerotic,  IG  tu  18  mm. 
from  the  cornea!  miirgin  on  the  posterior  and  outer  part  of  the  globe, 
between  the  su|>eri(>r  and  externa]  recti. 

The  obliquuH  inferior  arl.Hes  from  the  inner  and  anterior  part  of 
the  floor  of  the  orbit  and  passes  outward  and  backward  between  the 
inferior  and  external  recti  and  the  globe,  and  is  inAertL<d  near  the 
superior  oblique,  between  the  superior  and  external  rectus,  17  to  19 
mm.  from  the  corneal  nwrgin.  The  int<'riial,  superior  and  inferior 
recti  and  the  inferior  oblique  are  supplied  by  the  third  naije  (oculu- 
motoriiis),  the  superior  oblique  by  the /ouWA  (pathcticus)  and  the 
external  rectus  by  the  surth  (alKliicens). 

The  action  of  all  these  muscles  is  to  turn  the  eye  around  a  point, 
called  the  centre  of  rotation,  situated  on  the  anlero-posterior  axis  of 
the  glolte,  sbont  14  mm.  Miind  the  anterior  surface  of  the  oornea 
and  ulxmL  10  mm.  in  front  of  the  posterior  surface  of  the  Icntt. 
These  six  muscles  form  three  pairs  of  antagonistic  muscles.    The 
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axis  of  rotation  of  the  tQter»al  and  external  recti  is  vertical,  as  titese 
inn«cle8  turn  the  globe  ilirectly  iiiwanl  and  outward.  The  axis  of 
rotation  of  the  superinr  and  inferior  recti  if)  horizontal,  although  not 
exactly  straight  across ;  it  forms  an  aogle  of  €7°  with  tlie  visual 
axis,  the  nasal  end  of  the  line  being  in  front  of  the  temporal.  The 
axis  of  the  superior  and  inferior  oblique  i^  also  horizontal,  forming 
an  angle  of  38°  with  tlie  visual  axis  and  with  the  temporal  extremity 
in  front  of  the  nasal  (Fig.  17). 
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Azm  of  OcolAr  Unsclea. 

Taken  siDgly,  the  muscles  act  as  follows:  The  internal  rectus 
drawit  the  cornea  directly  inward,  the  external  rectus  turus  the  cor- 
nea directly  outward,  the  su|)erior  rectus  turns  the  cornea  upward 
and  nltghtly  inward,  the  inferior  rectus  draws  the  cornea  downward 
and  Blightly  inward,  the  superior  oblique,  taking  it^  point  of  action 
from  the  pulley  through  which  it  pa<«$e«,  turns  the  cornea  downward 
and  outward  and  rotates  from  above  downward;  the  inferior  oblique 
turns  the  cornea  upward  and  outward  and  rotates  it  from  below  up- 
ward. 
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Euck  movement  of  the  eye  results  from  the  combined  action  of 
LtTtaii)  raui^lei,  and  there  is  never  a  periixl  at  which  one  or  the  othrr 
ia  entirely  inaeiive,  as  by  its  living  auH  einstic  tension  it  aid^  in 
guiding  a  definite  movement,  even  though  it  does  not  tnkc  part  in 
il.  Id  looking  directly  upward  Iwth  the  superior  rectus  and  inferior 
oblique  ore  brought  into  action,  the  inclination  inward  of  the  former 
being  counleracjtwl  by  the  outward  lentlenoy  of  the  latter,  and  so  in 
all  other  muveinents  of  the  eye  the  action  of  all  the  mnsclea  muiit  be 
considered.  Paralysis  of  any  one  muscle  will  cause  all  movements 
of  the  eye  to  Iw  le*w  sure. 

The  function  of  the  ocular  muscles  is  to  secure  single  vision  with 
the  two  eyes  by  directing  both  eyes  to  the  )>oinl  of  (ixatiuu  in  such  i 
manner  that  the  image  of  tlie  object  6.\ed  shall  fall  simultaneously 
on  the  macula  hiten  of  each  eye.  When  this  is  done,  all  objects 
lyiug  in  the  satire  horopter  will  form  images  u))on  the  respective 
rotinte  which  will  be  equidistant  from  the  fovea  centralis  and  will, 
therefore,  be  appreciated  as  single,  giving  what  is  called  bioooalar 
vision. 

The  horopieTj  as  described  by  Mueller,  is  represented  by  a  circle 
which  passes  through  tlie  centres  of  rotation  of  each  eye  and  through 
the  apex  of  the  point  of  fixation  of  the  visual  lines.  All  objects  be- 
yond or  inside  tlie  horopter  will  cast  images  on  parts  of  the  retime 
not  equidistant  from  the  fovea  and  will  create  the  inipre»sion  of  two 
objects  or  double  vision  ;  for  example,  holding  two  pins  in  the  same 
line,  one  eight  inches  and  the  other  twenty  iVom  the  eyes,  on  looking 
at  the  nearest  pin  the  other  is  seen  double,  and  ric«  versa.  Thid 
double  vision  of  objects  not  lying  in  the  horopter  causes  no  annoy* 
ance,  because  the  mind  ignores  the  imprcswion  of  objects  with  which 
it  does  not  concern  itself.  The  symmetrical  pottition  of  the  physio- 
logical centres  of  the  retina  is  the  anatomical  ground  for  hinoctdar 
vision.  If  a  distant  object  be  fixed  with  j>arHllei  lines  of  vision,  to 
fix  an  object  at  one  side  which  throws  itn  image  in  both  eyes  at  an 
equal  distance  from  the  macula  lutea,  both  eyes  must  move  through 
an  equal  angle;  consequently,  equal  innervation  on  both  sides  is 
neoeeaary  for  the  symmetrical  movements  of  the  eyes.  All  objects 
are  seen  siuglo  only  when  retinal  images  fall  on  corres)>or)ding 
points  of  the  two  retinte.  If  the  visual  line  of  tiie  left  eye  be  di- 
rected 00  an  object  and  there  is  convergence  of  the  right  eye,  the 
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>qI(1  be  iirojectcd  uiitivard  to  the  right  of  the  object  fixed,  or 
honionymoii^  diplopia.  If  there  is  divergence  of  the  right  eye  at 
(he  lime  the  visual  Hue  of  the  left  nye  Ih  direirletl  a\mn  an  olijcot,  the 
impression  from  the  obje<-t  fi^e»l  would  in  the  right  eye  fall  upon 
the  reiina  to  the  onter  Hide  of  the  fovea  and  when  projeeted  outward 
would  appenr  to  tlic  lefl  of  tlie  object  tix&l,  cauoinjr  finw^ed  or  hete- 
roDvmous  diplopia.  The  displacement  <if  tlie  fali<e  image  i»  always 
in  the  direction  which  is  opjwsite  to  that  of  the  deviation  of  the  eye. 
When  the  eye  deviates  inwnnl,  the  diplopia  .is  homonymous;  when 
outward,  heteronymous;  when  upwaril,  the  false  imaj^is  below, and, 
when  downward,  it  is  above.  The  lalne  image  is  tlie  image  of  the 
deviating  eye. 

Paralysis  of  Ocular  Mnaclea. — We  may  have  one  or  more  mns- 
cie»  purulyr.!^!,  an<l  llie  cuu>e  nmy  lie  cither  orbital  or  intracranial ; 
if  the  latter,  it  may  be  along  the  course  of  the  nervcfi  or  In  the 
brain.  Lesiontinf  the  npinal  cord  may  cause  paralysis  through  fibres 
which  pr«>ceed  to  the  brain. 

Sviirrou.'i. — The  characteristic  indications  of  paralysiii  are  faUe 
position  of  the  eye,  limitation  and  irregularity  in  motion,  and  double 
images.  As  tMs-ondary  etfeclH,  we  firiil  dizziness,  naufiea,  headache, 
incurri'ct  projection  of  the  field  of  vision  and  inability  to  guide  the 
hands  or  feet  aright.  If  only  one  eye  is  involved  the  inclination  is 
to  ehiee  it.  Another  peiuliar  effect  in  the  attitude  which  the  hertd 
aasumea  to  obviate  the  double  imager.  In  paralysis  the  secondary 
deviation  is  always  greater  than  ihc  primary,  while  in  concomitant 
strabismns  the  primary  and  secondary  devialiouB  arc  e<)ual.  The 
ftvimary  deviation  is  llie  deviation  of  the  affected  eye  when  the 
healthy  eye  fixen,  while  the  tfeeotulary  deviation  is  the  deviation  of 
ihe  gtK)d  eye  when  the  afle^ti-d  eye  fixes.  If  recovery  does  not  oceur, 
there  follows  sef-fnidary  contraction  of  the  opjKising  or  a8s*H-iatc*l 
niitsele.  For  exani[j!p,  in  jKirulysis  of  the  right  external  reetus,  from 
diminished  resistance,  the  right  internal  rectus  will  turn  the  eye 
unduly  inward,  and  the  left  iniernat  rei-tns  will  also  iindei^o  con- 
traction,  and,  if  the  right  eye  looks  directly  forward,  Ihe  left  will 
comequendy  squint  inward.  This  fact  in  old  oases  often  makes  the 
diignofiis  as  to  which  muscle  was  fir«t  ofl'ected  verj-  difficult. 


AFFBCTlO.VS  OF  THE  0(HTI.AH  METSCLES. 


Causcs. — Tlieeffwdvc  causes  are  localised  periostUU,  inflHmnut- 
tions  of  the  t*hcath  of  the  tieri-cs,  basilar  meningitis,  lieeinorrhngts, 
tumoi^t,  (Ipgeneration  of  nerve  structure  or  of  the  cerehral  nerve 
centres,  injuries,  diphtlieria,  rheumatism,  draught  of  air,  etc.  The 
majority  of  cases  of  ocular  paralysis  occur  in  syphilitic  subjects  auil 
are  most  frequently  t)f  orbital  origin.  Paralysis  may  also  Ijo  the 
firt*t  prenioriiliun  of  Bcleronis  of  the  Hpinal  i-onl.  lioth  ryes  may  be 
affeetotl,  and  the  cause  (hen  is  intracranial  and  gonenilly  basilar. 
Pariilysia  may  (xvur  at  any  age  and  may  be  temporary  or  pcroia- 
neut. 

DiAONosis. — Theoretically  (he  examination  of  the  double  images 
should  render  1  he  dia^^iitwls  easy  and  aocurate,  but  in  practice  tlw 
inability  of  ninny  pal  ientt  to  appreciate  and  describe  the  relations 
of  the  images,  tiigelhcr  with  secondary  contraction.s  and  involuulary 
oompcnsationN,  inakert  it  (»fren-time<!  extremely  difficult  to  attain  an 
accurate  chart  of  the  dnuhle  imnges.  In  many  recent  cases  we  caio 
tell  what  muscle  in  nWevAetl  without  an  analysis  of  the  double  ImagOfi. 
The  movement  of  the  eye  in  the  direction  of  action  of  the  |iaralysed 
muscle  is  It^ss  than  normal,  and  is  incr4>a$ed  in  the  oppoisitc  direc- 
tion;  its  niovenu'ntrt  are  frrpgiihir  and  jerky.  The  inclination  of  the 
head,  wlien  pnwent,  will  l>e  such  a8  to  favor  the  lamed  munde  and 
will  be  in  itf*  line  of  action.  When,  however,  there  h  any  uncer- 
tainty as  to  the  inuwie  affected,  the  examination  of  tlicdouhk'  iraagt^ 
should  alwayM  be  made.  The  double  images  are  best  detet^ted  hy 
having  one  eye  covered  with  a  red  gituts,  and  the  patient  In  dc}«rilM! 
the  |>o$ition  and  inclination  of  the  two  lights  (one  red  and  tlie  other 
white)  t*eeii  when  ItKjking  at  the  flaniL-  of  a  candle  eight  to  ten  feel 
away.  The  images  are  to  be  noted  in  the  different  part«  of  the 
tield  as  followa :  First  on  the  level  with  tlie  [Kitienl'ti  eye*  dirw'tly  in 
frtmt,  then  tn  the  right  and  l«>ft,  and  aUn  at  about  three  fifct  al>ove 
and  l)elow  this  level  at  the  centre,  right  and  left.  The  une  of  the 
red  gla»N  ni'lti  the  iKitient  in  delecting  the  two  imagea  and  at  the 
Hame  liint-  informs  the  physji-tan  to  which  eye  each  belong?*. 

Paralysis,  External  Rectos.— Parnlysia  of  the  external  rectus 
musc-Ie  i-auses  :i  limltH(ii>n  in  the  outward  movement  of  the  eye.  Id 
ooniplcte  paralysis  the  eye  can  (miy  be  turned  but  little  l>eyond  the 
median  line,  while  in  im-omplete  it  m:iy  often  go  to  nearly  the  nt»r- 
mal  limit,  but  with  an  irn^ular,  jerking  motion.    The  deviation  of 
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the  aflt-cted  eye  is  inwani;  the  iliptopia  is  horn uii vinous  ;  the  dnuUle 
imii^'H  are  im  the  »'anie  level  atiil  |>aniLlel,  uiid  the  dititadce  between 
the  images  increases  on  IrMiking  luwarti  ihe  affected  siilc.  The  line 
which  ^pparate:!^  that  part  of  Ihe  field  in  whieh  there  is  single  virtion 
from  that  in  whirh  it  in  d<)id>le  is  not  exaetU-  vertical,  but  in  int-lined 
obliquely,  the  diplopia  extending  further  toward  the  healthy  fiidc 
below  thnn  above. 

Paralysis,  Superior  Oblique. — The  m«lriction  in  motion  isdown- 
waril  anil  uutwatxl,  aixl  in  complete  paraly-sis  of  this  muscle  the  ino- 
titin  di)wnivnrd  i«  diminit>hefl.  The  deviatiun  of  tlie  atTectcil  eye  is 
upward  auil  inward,  and  the  image  nf  the  atfeeted  eye  is  inclined  in- 
ward at  the  top,  ()\vin|(  to  the  torsion  action  of  this  muscle  on  the 
eyeball.  The  oblitjuity  of  llie  false  image  is  increascil  on  ioolciog 
towani  the  affected  side.  The  diplopia  is  homonymous  and  prewiit 
only  in  tlie  lower  part  of  the  fiehl.  The  image  of  the  affecteil  eye 
ih  lower  tlinn  that  of  tlie  hi-allhy  eye,  and  the  difierencc  in  heiglit 
betwt-en  tlip  two  imagci*  is  inereasetl  on  looking  downward  and 
towani  ihe  healthy  side.  The  image  of  the  aHecte<I  eye  geiiernlly 
ap|K-ar><  nearer  to  the  patient  (hati  that  of  the  healthy  eye.  The 
direction  of  the  healthy  eye,  when  the  dlt-eased  eye  fixes,  is  down- 
ward and  inward.  The  line  of  dcmarration  between  the  true  and 
false  images  U  slightly  oblique  to  the  huriz(mtal,  the  end  correspond- 
ing to  lh»*  affecte<l  side  being  hiwer.  Thu  face  Is  iiiclinetl  downward 
and  l<i  (he  healthy  side. 

Paralysis,  Internal  Rectus. — Tn  ihi-,  the  restrictefl  movement  is 
inward,  the  allcduil  eye  1.4  outward,  (he  diplopia  is  lieturoiiymmiit, 
the  donble  images  are  pamllel  and  of  the  r«urue  lietghl,  the  dinlauee 
between  them  increa.ses  ou  looking  toward  the  healthy  side  and  on 
looking  upward.  The  line  of  demarL-ation  between  the  true  and 
false  images  ib  nbliqne  to  the  vertical,  the  diplopia  extending  further 
toward  (lie  healthy  side  above  than  below.  The  face  is  turned  in 
the  difHctii.n  of  the  aff'ecte<l  eye. 

Paralysis,  Superior  Bectus. — The  restricted  motion  is  upward 
and  iiliglitly  inwani,  the  deviation  of  the  affected  eye  Is  downward 
>nd  on  hM)king  up  is  downward  and  outward;  diplopia  is  ulightly 
crossed  anil  in  the  np|)er  |>urt  of  the  tield  the  false  Image  is  higher 
than  the  true.  Its  up|H.T  end  is  inclined  to  the  healthy  side;  (In-  dif. 
fereoee  in  height  between  the  Iwo  images  increases  on  lookii^  up- 
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wani  and  the  obliquity  im;reaj)es  on  looking  to  the  hralthr  side. 
The  line  of  demarcation  \fi  inclined  to  the  horizontal,  the  diplopia 
extending  lower  towanl  the  affected  side.  The  fane  is  directed 
HJighlly  npwnrd. 

Paralysis,  Iziferior  Rectus. — In  this  we  find  the  restricted  move- 
ment, is  liowTiwanl,  the  devintion  of  the  affeete*!  eye  is  upward  and 
outward,  the  diph>piu  in  i^lighlly  c:ra>««eH],  especially  in  the  lower  part 
of  the  field;  the  false  images  are  lower  and  iucline^l  toward  the 
affertetl  side ;  the  difference  in  height  increa-ses  on  looking  down- 
wan)  and  to  the  aff'ecte<l  '^idc,  and  the  nbliqtiity  ii)crea.te8  on  looking 
toward  the  healthy  side.  The  line  of  deiuarcatioti  is  inclined  to  the 
horizontjil,  the  diplopia  extending  higher  towurd  the  affected  side. 
The  face  is  inclined  downward  and  slightly  toward  the  affected  sidp. 

Paralysis,  Inferior  Oblique. — The  restrittwj  movement  ia  npwani 
and  onlward,  (he  deviation  of  the  affected  eye  is  downward  mid  in- 
ward^  the  diplopia  is  slightly  homonymous  and  especially  in  the 
upper  part  of  the  field  the  imago  of  the  uffe<!ted  eye  is  higher  and 
iucliiie<l  outward,  the  diff*ercnce  in  height  increases  on  looking  up- 
wai-d  and  inward  and  the  obliquity  inoreaites  on  looking  to  the 
atfcfted  bide.  The  line  of  detnarration  i*  inclined  to  the  horizontal, 
the  ftiplopia  extending  lower  ton-anl  the  affectpfl  side.  The  faoe  is 
directM  npwani  and  slightly  toward  lhosi>iind  side. 

Gomplete  Paralysis  of  the  Third  Nerve. — In  this  there  is  ptosis, 
slight  exophthilmoH,  pupil  modemUdy  dilate<l,  accunimodation  para- 
lyzed; movements  are  restrirtcil  in  all  directions  excepting  directly 
outward ;  the  deviation  of  the  affected  eye  is  outward  ;  there  is  hete- 
ronymous diplopia,  the  tiilse  image  in  oblique  and  inclined  lowani 
the  healthy  side;  it  also  appears  higher  than  the  true  image  and 
nearer  to  the  patient.  The  diHlatice  between  the  images  increaaea  on 
looking  towanl  the  sound  side,  aud  the  tliffci-enee  in  height  increases 
on  looking  upward.  The  face  is  inclined  toward  the  sound  side  and 
slightly  upward. 

Tbeatmest. — The  treatment  varies  aeconliug  to  the  nature  of 
the  cause,  which  should  always  receive  due  consideration  in  the  se- 
lection of  a  dnig.  Our  chief  relianoe  must  be  on  internal  medi- 
cation. 

Prismatic  glasses  to  which  we  frequently  resort,  may  be  used  for 
two  purposes:  1.  To  relieve  the  annoying  diplopia  by  giving  that 
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prism  which  neutralizes  the  doulile  vision.  2.  Fur  the  purpose  of 
exercising  (he  paralyze*!  muscle  by  urging  a  weak  prism,  which 
Dearly  fuses  llie  double  images,  when  by  the  ejterfise  of  the  will  they 
nmy  lie  brought  togftber;  bytlaily  u-iln^  vv filter  ami  weaker  p^lsm^ 
much  improvement  can  be  made  in  restoring  the  muscle  (wwer. 

Both  faradization  ainl  gnlvaniziitton  have  provfd  vabiablo  aiils  in 
the  cure  of  tlic^e  dii^uiilen,  either  alone  or  lu  connt^Uion  with  the 
appropriate  remedy. 

Forcible  movements  of  the  eye  made  by  seizing  the  conjunctiva 
over  the  insertion  of  the  paralyzed  nuiMile  with  tlic  fixation  forwp^ 
and  strongly  turning  the  eye  in  ihedireutiouof  action  of  the  weukcned 
muscle  aud  then  in  the  directly  oppr>siie  direiition  ha^  proved  of 
very  great  value  in  my  handei.     Under  Cocnine  thii*  causes  no  pain. 

As  a  last  resort,  &(tcr  the  condition  has  existed  sufficiently  long 
to  render  all  hopes  of  improvement  by  other  means  impo<»ible,  careful 
tenotomy  of  the  opposing  mnwie  may  be  performed,  with  or  without 
advancement  of  the  paralyzed  muscle,  ttcconliiig  to  the  degree  of 

iviation.  • 

Aconite. — Paresis  from  exposure  to  a  draught  of  cold  air. 

Argentum  nit. — For  weakness  of  the  ciliary  muscle  or  even  pur* 
alysia  of  the  accommodation,  manifest  advantage  has  been  derivetl. 

Arnica. — Pamlyi^iii  of  the  muscle*  resulting  from  a  blow  or 
injury. 

Oaosticiun. — rarulysis  of  the  muscles  resulting  from  exposure  to 
cofd.  Tt  Uaa  l>eeu  especially  sncoe^sful  in  paralysis  of  the  sphincter 
papilla;  (niy<]ri!isis),  of  the  ciliary  inu^-Ie,  levator  iwlpcbra;  superiuris 
(ptosi^i),  orbicularis  and  external  rectus.  Its  action  in  not  found  cou- 
finetl  to  any  one  uerve,  Uit  is  useful  in  paralysis  of  any  of  the  ocu- 
lar muscles,  if  the  particular  cause  and  general  indicatioas  are 
present. 

Ohelidoniom. — Paresis  of  the  right  external  rectus.  Distant  ub- 
jeotA  arc  blurred,  and  on  looking  steadily  two  are  seen.  Pain  in  the 
eye  on  lonking  up, 

Oupram  acet. — lufiufficiency  or  paralysis  of  the  external  rectuj 
muscle. 

Eaphrasia. — Paralysis  of  the  mu.sclefl,  (lartioularly  of  the  third 
pair  of  ncrvcfi,  cautied  from  exposure  to  cold  aud  wet;  especially  if 
catarrhal  symptoms  of  the  cimjunctiva,  blurring  of  the  eyes  relieved 
by  winkiag,  etc,,  are  present. 


AFPECTIOXH  OF  THB  OCUL\B  MnSTLlM. 


Gelaemiam. — A  valuable  remedy  in  nil  forms  nf  ptiraly^iH  of  the 
OfMilar  niiHples,  e-*ptN'iallv  oriIi«  external  re<.'tiis.  Paresis  from  ilipli- 
lliertu,  or  assixriutcd  with  paraly:*!^  of  the  miitK'Ies  of  the  thnntt. 

Kali  iodata. — The  ioHide  of  potassium  i«  more  cnmrnmily  indi- 
cnle'l  than  ,nny  other  t\n\\^  in  parafyaht  of  thf  rntiscJt^,  of  syfthifitu' 
oriffln.     A))i>n:-«-lable  iIo<c»  are  usually  employed. 

Here.  iod.  flav. — Paralysis  of  the  third  pair,  espe<MaUy  if  pyphil- 
itiu  io  orij^io, 

Nox.  vom. — Pjiresi!*  nr  p;iraly?is  of  tlie  oeiiiar  mv^^M'le8,  partioii- 
lurly  ifcaiist'il  or  Timde  wursc  l>y  the  iL-*e  of  stimulants  nr  tobaLfO. 

Paris  qnad. — Punilysis  of  the  iris  and  ciliary  rau^'le,  with  pain 
tlrairh-i/  from  fb^  rye  fo  Mr  bnck  of  fkf  hmd ;  or  pain  as  if  the  eyai 
wrre  puJftul  inln  flic  hmtl.     Eyes  sensitive  to  touch. 

Phosphorus. — Paralysis  of  the  miiseles  caused  from  or  accom- 
piiiiiwl  by  -(nermaiorrbcett  or  sexual  abuse. 

BilOS  tOX.— A  remerly  ofien  iiidi(^te<l  in  paralysia  of  the  iK'ular 
inuscles  ri-sulting  frfnu  rhtHfnatiam  or  exposure  in  cold  wet  irfathrr 
«nd  g^finy  the  fed  wet.  Causticum  is  very  similar  in  its  action, 
thou^Ii  it  is  more  especially  adapted  to  those  cases  resulting  from  ex- 
posure (o  cold  dry  weather. 

Senega. — Want  of  power  of  Ihe  superior  rectus  or  sujierior  ob- 
lif|UO.  in  which  the  diplopia  is  refiered  by  brndinff  the  head  backward. 
The  other  nuiHclfs  in;»y  bi;  compIic:ited  in  (be  trouble. 

Spigelia. — When  ossocinted  with  sharp,  stabbing  ]>ain  through  the 
eye  and  head 

Alumina,  Anruni,  Coiiiuni,  HyosryamuH  and  Sulphur  have  also 
been  used  with  advantage.    Other  remedies  may  be  called  for  by 

•neral  indications. 

Strabismus  or  Squi&t  i^  in.ibility  to  bring  the  viffual  axes  of  both 
eyes  to  mevt  at  a  t-oriuin  point,  or  when  the  point  fixed  cast*  its  imnge 
only  on  the  macula  luteit  of  one  eye,  while  in  Ihe  olher  it  fall?*  on 
some  ecoeutrio  part  of  the  retina.  If  the  8f|ninling  eye  deviates  in- 
ward, it  is  called  strablttmtis  convergen"*;  if  outward,  divergens  ;  if 
upward,  suraum  vergcus,  and  if  downward,  deorsuni  vergen«.  The 
squint  in  cont^omitant  strabismus  diffi-rs  from  that  of  paralysis  tn  the 
following  |K>intj4:  The  prim:iry  and  secondary  deviation  are  equal 
in  strabismus,  while  in  paralytic  squint  the  secondary  deviation  is 
greater  than  the  primary.     In  strabismus  the  extent  of  Ihe  move- 
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mcnt  in  the  tnro  eyes  is  normal  anil  equal,  while  m  paralysis  the 
miibtlily  !if  tho  eve  decreases  in  the  direction  of  action  of*  the  jtnrn- 
\yzei\  miiftcle.  Diplopia  is  generally  absent  in  strabismus;  but, 
ivhea  present,  is  found  in  all  parts  of  the  Relil,  and  in  8trabianiu4 
there  is  no  partictilur  inolinutiun  of  the  hc-ad. 

Stnihisniurt  U  nstially  mono-Iaterafy  that  is  a  faulty  jiosition  of  one 
eye;  or  it  may  be  afternafing,  when  the  |Kitient  will  l>e  abl«  to  fixate 
objects  with  cither  eye  fteparately,  and  when  doing  so  the  other  eye 
becomes  the  Sfjuintin;  one.  The  Htrabismus  may  al-io  l>e  htUrmil' 
tent  or  oonitlant.  Strabismus  is  not  obst^rvud  aft4?r  death,  fhirlng  dt^'p 
sleep  or  in  de>.*p  nnn-osis. 

Concomitant  squint  Is  very  seldom  nccon])Minted  by  illplopia. 
This  is  believed  to  be  due  to  a  supjiression  of  the  retinal  image  in 
the  squinting  eye,  for,  being  that  of  some  object  with  which  the  mind 
is  not  interested,  It  is  simply  ignored  at  will. 

Binocular  viision,  according  to  von  Graefe,  is  alv»ent  in  about  90 
per  cunt,  of  the  cases  of  «trabisnins,  that  it  e:in  lie  proiiuced  by  prisms 
in  about  25  per  cuni.,  and  exists  after oi>erHtion  in  about fH)  percent. 
Its  ppescni**?  is  jirnved  at  once  by  theexi^stence  of  binocular  iliplopia, 
and  when  not  present  it  is  detprminel  by  having  the  patient  look  at 
the  fiame  of  a  candle  at  the  distance  of  six  or  el^ht  feet  through  :i 
prism  plarwl  licfoi-e  one  eye,  when  either  diplopia  or  a  corrective 
flquint  will  iK*<!iir,  If  the  prism  Ih  not  ton  strong,  for  the  patient  will 
endeftvor  to  overcome  the  prism  by  squinting  and  fusing  the  iioagee, 
or  if  neither  of  these  efiects  occur,  absence  of  binocular  vision  is 
proven.  Itiuocidar  vision  is  frequently  only  lost  over  certain  por- 
tions of  the  retina. 

Appnrftit  Stnibimmut  is  the  condition  where  there  is  a  deviation 
of  the  optic  axes,  and  yet  both  eyes  fixate  and  neither  moves  when 
(he  other  Is  clothed.  This  is  due  to  the  relation  lietween  the  opiic 
axis  and  the  visual  line.  If  the  optic  axis  lies  to  the  outer  side  of 
the  visual  line,  we  have  an  apparent  divergent  squint,  and,  if  to  the 
inner  side,  may  have  the  reverse — an  apparent  convergent  sfpiinl. 

Strabismns  CoDvergens  Is  the  most  common  form  of  squint  met 
wiU),  and  ustntll)'  develop'^  between  the  second  and  seventh  yari  of 
life.  Diphtpia  is  generally  present  In  all  cases  which  ilevelop  later 
than  childhood. 

Causics. — lu  a  great  majority  of  cases  ii  is  found  to  exist  in  con- 


72 


AFFECTIONS  OP  THE  OTVUHH  MOaCtER. 


ncclion  witti  liyiiennetropiu.  Dontlerv*  first  called  itttenlion  to  the 
relation  of  liy|*erfnelrnpia  to  t-onvergeut  strab'siuus,  aixl  ^howeil  it  to 
be  present  in  al>nut  75  per  cent,  of  the  cases;  other  aiith-iriliw  since 
then  have  place<1  it  as  high  a.-*  85  per  eent.  It  has  alsn  been  eHtimiite<l 
that  altotit16  [ler  rent,  uf  all  hypermftropL's  squiuL  It  U  usually 
the  median  or  slight  degrees  of  hypcrmeli-npia  that  most  uf^cn  induces 
3trabiBmi>!<.  Hypermelropia  muKes  Ktrahtsinus  on  arcnnnt  of  the 
luirma]  or  physiological  relation  between  eonvergenee  and  aeconimn- 
dation ;  lliat  is,  with  an  incr^nwe  of  et>nvergence  the  relative  raugc 
of  acooramodation  approaches  the  eye.  All  hypermetropic  eyes  re- 
quire a  8ln>ng  tension  of  the  nccomniodation  fur  distinct  vision,  and 
hcuce  to  aid  the  accommodation  they  are  inclined  to  convert  loo 
much.  The  reft»on  that  only  a  few  uf  all  hyjtermetropes  squint,  and 
that  those  are  mostly  of  the  slighter  d^rees  of  hypcrmetropia,  ia  be- 
cauitc,  that  as  a  result  of  too  strong  continued  oonvergenee  the  hyper- 
metrope  soon  learns  to  give  up  hiuoenlar  vision,  as  he  finds  he  can 
secure  a  more  distinct  image,  with  less  strain  on  the  ac<:HimmodaCioa, 
by  munucular  fixation,  and  hence  allows  the  poorer  eye  to  squint ; 
while  in  the  high  degrees  uf  hypermetropia  there  will  be  but  diight 
cause  for  sacrificing  hinoctilar  vision  when,  in  spite  of  too  strong 
cnnvergenc«,  distinct  retinal  imag&t  cannot  be  oblainetl.  In  the 
medium  and  tower  grades  of  hypermetropia  there  does  exist  the  in- 
clination to  exchange  binocular  vision  for  monocular  fixation  when 
any  cause  makes  binocular  fixation  less  valuable,  as  in  differences  io 
refraction,  HHtiginitli^'m,  corneal  opainties,  etc.,  alTeclingonly  one  eye. 
It  has  also  been  found  by  Sihwcigger  and  others  that  the  non- 
squinting  eye  doen  not  })n»M>&i  full  acuity  of  virion,  and  this  induoes 
»quint  by  an  effort  to  secure  hy  cunvergence  as  large  an  image  as 
possible.  Another  caiitribiiting  factor  in  the  causation  of  conver- 
gent squint  Is  an  itisufHcicucy  uf  the  external  recti  ranwleft,  which 
arises  from  the  fact  that  in  liyperopia  there  is  a  deviation  inwunl  of 
the  visual  line^,  and  the  eonstaitt  etTort  nece^ary  on  the  (urt  of  the 
oxlernal  recti  to  maintain  parallelism  of  the  visual  lines  finally  results 
in  insuflScicncy,  which  favont  strabismus  convcrgens.  As  other  pre- 
disposing causes  we  find  constantly  working  in  {>oor  light,  excessive 
iif-e  of  the  eyes  for  near  work,  weakenml  ciliary  muscle  and  constant 
looking  to  one  side.  Convergeitt  squint  may  al»o  be  found  iu  myopic 
eyes,  doe  to  a  preponderance  of  the  int<>rnal  recti.     Macula  of  the 
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eormiiSmftSftt ■quint  from  confusion  of  the  retinal  images,  which 
cannot  be  suppressed  wliilc  falling  up<in  identical  points  uf  the  two 
retinse;  bcucc  the  eye  turns  in  order  to  throw  the  imat^e  upon  some 
eceentric  pari  of  the  retina  where  it  may  be  suppressed,  and  the  eye 
lit  more  apt  to  turn  in  on  account  of  the  greater  strength  of  the  inter- 
nal rectus. 

In  convergent  strahlsmuA  amblyopia  is  usually  present  {d  the 
.squinting  eye.  The  amblyopia  is  considered  by  some  to  be  a  con- 
sequence of  the  squint  and  by  othenn  aa  the  rauoc.  It  is  probable 
that  both  views  arc  correct,  and  that  in  some  cases  it  is  the  cuu»e  of 
the  }iqinnt,  while  hi  others  the  anililyopia  results  from  the  Bqutnt. 
It  is  easy  to  underiitand  that  the  fqninting  eye  will  lieconie  ambly- 
opic from  lung  disuse,  and  in  these  crises,  where  It  is  a  L-onsequence 
of  the  squint,  it  i?  called  aittbiyopitt  ex  anopsia i  iu  other  eaaej>, 

Fia.  IS. 
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where  there  rony  be  a  difference  in  the  degree  of  the  hypermetroplft 
in  the  two  eye«,  the  child  would  naturally  use  the  best  eye  for  vision 
and  allow  the  |>ourer  eye  to  turn,  In  order  to  more  readily  suppress 
the  indistinct  image.  Hence  we  must  conclude  that  a  slight  pre- 
existing amblyopia  iii  one  eye,  associated  with  liy|>ermetri)pia,  will 
have  a  tendency  to  cause  convergence,  and  after  the  squint  has  be- 
come establiithed  the  amblyopia  m.ty  increaite  from  disuse. 

Strabismus  oonvergeus  is  by  far  the  most  common  form  of  squiot 
met  with,  and  is,  in  the  majority  of  cases,  a  stationary  monolateral 
squint.  The  degree  of  the  Btniblaroim  can  Ik  obtained  sulBcicntly 
accurate  fur  all  practical  purposes  by  means  of  (he  sirabiamometer — 
an  ivory  scale  shaped  to  tit  the  lower  lid  and  graduated  In  millime- 
trea  on  its  free  edge  (Fig.  18).  It  is  used  by  covering  the  giiod  eye 
Biid  fixing  with  the  squinting  eye,  the  0<m  the  scale  is  then  placed 
directly  under  the  centre  of  the  pupil,  the  good  eye  is  then  uncov- 
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erct]  and  tlit;  squiiiliiig  eye  allowed  to  resume  its  ordinary  position ; 
the  mimber  then  exactly  under  the  centre  of  the  pnpil  gives  the 
Iin«ir  m«mure  of  the  <Ieviating  eye  in  millimetres. 

Strabiamos  Divergena  i^^  munh  less  frequently  wen  than  conver- 
gent :M)uint  aud  ^iienilty  develu[K>  later,  iifter  cluldhooit  has  passed. 
It  is  frequently  in  the  beginning  periodic,  but  usually  becomes  per- 
manent later;  it  may  also  be  alternating;  generally,  hnwever,  it  is 
monulateral  and  cnncuinilaul,  in  that  ibe  deviation  of  the  affected 
eye,  or  primary  deviation,  will  be  equal  to  the  deviation  of  the  good 
eye,  or  secondary  tieviation.  Di|>lopia  is  usually  present  at  the com- 
raencement  of  the  aifectiun,  e^itecially  when  periodic,  but  gradually 
di!-ap|>ears  as  the  condition  advances. 

Cacse^. —  While  convergent  strabismus  is  usually  associated  with 
hypermetropin,  divergence  is,  on  the  other  hand,  most  of^n  a«foci- 
atetl  with  myopia.  In  myopic  eyes  the  an(ero-po-terior  axis  of  the 
globo  is  much  iuerca'ted,  and  the  movemeuts  of  the  eye  iu  the  hori- 
zontal plane  are  diroliiished. 

The  «hape  of  the  myopic  eye  causes  a  greater  tension  and  resist* 
ance  on  the  part  of  the  external  rectus,  because  from  its  position  it 
comes  m  contact  with  tlie  eyeball  more  than  does  any  of  the  other 
rausoles  of  the  eye.  A  greater  resistance  and  strength  in  the  exter- 
nal rectus  causes  a  relative  insufficiency  of  the  internal,  which  leads 
to  divergence  At  first  convergence  is  possible,  but  the  necessary 
tension  cannot  long  \m  sustained  and  the  eye  diverges,  when  we  will 
have,  in  place  of  accvininioiiative  movemouta,  only  os-tociated  niuve- 
menls  inwani,  until  finally  the  insufficiency  of  the  interni  l>ecorae  iw 
great  that  in  a^ociated  movement  inward  the  squinting  eye  will  fall 
behind  the  otlier. 

In  r<onie  cases  where  there  is  myopia  of  one  eye  aud  enimetropia 
nr  hy|>ermetropia  of  the  other  a  similar  process  ensues:  the  myopic 
eye  will  then  usually  be  used  fur  near  vision,  because  it  is  impiissibic 
to  secure  binocular  vision  for  reading,  and  as  the  myopit?  eye  can 
be  used  without  any  exertion  of  the  aooommodntion,  it  is  altuust  in- 
variably used,  while  the  other  eye  is  used  for  distant  vision.  The 
atwwnoe  of  a<K!ommodati'jn  is  suiTicient  to  give  the  emmetropic  eye  ii 
relativoly  divergent  position,  while  the  associated,  instead  of  the 
acooinmodative,  movement  results  iu  a  prepunderaune  of  the  exterui. 
Macula  of  the  oorneii  may  also  cause  divergence  as  well  im  oon- 
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vprgence,  if  in  riicIi  a  locntinn  tliat  fliippressinn  of  (he  inHintinct 
image  «in  be  nmrc  readily  attained  Ity  liiniiiig  the  eye  outward 
iiist<>nd  of  inw;>r<l. 

Strabismus  Sorsum  and  Deorsum  Vergens  are  iisitnlly  Re«n  as  a 
ciimplicntion  iif  lateral  deviation  an<j  disapjiear  wlien  the  lateral  de- 
vialioit  is  relieve*!.  A  enttcotnitflnt  vortical  deviation,  however,  may 
oeciir  nloiie,  and,  when  it  does  ie  increased,  ifrtn  tipwanl  ileviation, 
on  liMtking  inwani,  and  if  duwuwani  the  sqnlnt  is  the  greatest  ou 
looking  niitwanl.  Diplopia  is  usually  present  in  cases  of  vertical 
deviation, 

TuRATMF^NT. — This  should  first  bediredeil  toward  preventing  the 
dc'velopruent  of  the  gt^nint.  Whenever  a  tendency  to  .aquint  is 
noticed,  the  chihi  should  be  prevente<l  from  reatliii^,  writing  and  all 
near  use  of  (he  eye??  as  much  as  passible.  As  nmm  as  the  child  is 
ohi  cnotigli  to  wear  glasses  the  refractive  ern>r  should  Iw  correrted. 
My  rule  is  to  wait  nntil  they  are  about  five  years  old,  and  then  to 
prescril)e  a  glaw*  nf  about  a  .26  to  a  .-'(0  D  less  than  the  total  refrac- 
tive error  as  shown  by  tlie  ophthulmoscope,  to  he  worn  constantly. 
The  n«c  of  atropine  to  panilyzc  the  accommodation,  and  thus  pre- 
venting near  vision,  if  coiilinntil  for  several  week*",  will  often  greatly 
benefit  an  inclination  In  convergent  squint.  If  the  ease  is  one  of 
)ternmnent  strabismus,  and  an  early  oinration  is  not  desired,  tUeffood 
eye  should  be  covered  for  a  short  periiwl  daily  and  the  child  oom- 
pelled  to  ose  the  affectdl  eye.  In  this  way  the  vision  of  the  squint- 
ing eye  will  be  retainetl.  The  fact  must  alt«o  he  borne  in  mind  in 
the  treatment  of  convergent  squint  that  there  is  a  tendency  In  some 
rcascs  to  a  gradual  disap|)eanince  of  the  Mjuint  as  the  child  grows 
older,  and,  when  this  does  occur,  it  is  usually  nut  earlier  than  the 
tenth  year  and  oflen  much  later. 

The  use  of  remedies  has  in  the  early  stages  of  many  coses  relieved 
the  tendency  to  (lermanent  strabismus. 

Oieata  Vir.  — Indicated  in  strabismus  convergeus  occurring  in 
children,  |iarticularly  if  spasmodic  in  nature,  or  caused  from  convnl- 
mmvt,  to  whleli  the  child  is  subject. 

Jaborandi. — Strabismus  convergens,  periodic  and  resulting  from 
spoBDi  of  the  internal  recti ;  also  for  the  return  of  squint  alter  o|>em- 
tion. 

If  helminthiasis  has  l)een  the  cause,  Cina,  Cyclamen  or  Spigelta 
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may  lie  reqniretl.  If  due  to  spasms,  convuli'ioni;,  or  any  intra- 
craninl  disorder?,  Agar,,  BcII.,  Eicriiic,  Gels.,  Ilyoe.,  Xax  or  Stram. 
would  be  firttt  suggeHlefl  to  our  miitd<«. 

Culc.  nr  Chin,  sulph.  may  be  indicatf>d. 

Ill  all  ca-ic*  the  cause  of  the  difficulty  must  be  delermined,  if  pos- 
flible,  for  thi%  in  connection  witli  the  genera)  condition  of  the  patient, 
will  govern  us  in  the  selertii)n  uf  the  rentwly. 

Operative  Tretitmettt  f  »r  slrabis^itiiifi  may  be  by  either  tenotomy  of 
the  uontraetrtl  muscle,  advancement  of  tlic  weak  or  opposing  muscle, 
or  by  l>olh  comhinod.  The  o|>erart()ii  for  the  relief  of  -iqiiint  wns 
first  suggested  by  Taylor  In  the  seventeenth  century ;  h\s  method, 
however,  whs  unsuccessful,  and,  cunsfrquently,  abandoned.  In  1839, 
Dieffenbach  made  the  first  siiocessfnl  operation  for  squint;  the 
method  practiced  by  him  was  to  divide  the  belly  of  the  iniifwie  in- 
stead of  its  tendon,  iheivby  greatly  impairing  the  nction  of  the 
muscle  and  often  causing  tlieeye  to  turn  in  the  op|>osl(e  direi4,ion. 
At  a  later  period  von  Omefo  pinrcd  the  operation  upon  n  scientific 
hast'iB  by  suggesting  tfie  dtviKion  of  the  tendon  instead  of  (he  bo<ly 
of  the  ran^c-le,  and  his  operation,  with  some  slight  moiliHuation^,  ii 
the  one  in  more  common  use  at  present.  As  to  the  time  when  the 
operatinti  should  be  made,  my  preference  U  to  wait  until  the  child  is 
at  least  seven  yeairs  of  age.  uide^s  it  is  a  very  pronoimceil  [►crmanent 
squint,  when  a  tenotomy,  aiming  to  correct  only  a  portion  of  the 
squint,  may  tie  made  at  a  much  earlier  i^e. 

Am  to  the  advisibility  of  operating  upon  one  or  both  eyes  at  the 
ftamc  sitting,  authorities  oeem  to  be  about  equally  dividetl.  It  is, 
however,  always  my  rule  Ui  operate  ujion  but  one  eye  at  m  time, 
taking  at  first  the  eye  with  the  greatent  deviation  and  making  a  free 
divinion  of  the  muscle,  and  a  few  weeks  later  making  a  set^nd  ope- 
ration upon  the  other  eye.  if  needed.  Previous  to  oporaling  we 
should  determine  the  cau^e  of  the  squint,  the  vi;«ion,  the  relative 
[Miwer  of  lh(>  mnsclcH,  and  the  degree  of  the  deviation  in  each  ey*». 
The  IrcAnitjnc  of  the  o|>erutiuu  is  the  same,  irrespective  of  the  nmscle 
operate<i  upon. 

Tenoiomi/  ofOm  JtUemnl  Rtehu. — As  this  o|)«nitlon  is  quite  pain- 
ful, no  Knteslhetic  i^hould  l>e  used.  Four  to  six  instillations  ofm 
4  per  cent  solution  of  cocaine  at  Intervals  of  about  five  minutes 
renders  the  oi>(>ru(ion  painless,  and  is  to  he  preferred  to  a  general 
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unae<itlietic  becsui^  we  are  l)ettur  able  lo  judge  of  the  efl'rcl  accoin- 
plistutl.  Id  young  or  cxccesively  nervous  subjects,  ether  or  chloro- 
form may  have  to  be  used.  The  inptrumentn  rt-quirrd  are  a  eptfu- 
luiD^  fixulinn  forceps,  curveil  iKifiwrs  aud  strabii^inus  hook  (FigH. 
19  to  22).  The  lids  should  be  widely  separated  by  the  speculum  ; 
the  eonjunctivn  and  pnbconjunotival   tissue  directly  ovtr  the  inser- 
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tion  of  the  muscle  to  be  divided  is  seized  with  the  fixation  forceps, 
id  with  a  pair  of  curved,  blunt-pointed  flcissore,  make  a  vertical 
*ism  down   to  the  muscle,  which  is  then  separated   from  the  sub- 
conjunctival n^jsue  by  dissecting  Wkward  with  the  8oi.N*or4  as  far 
u  it  is  desired  to  have  the  muscle  slide  for  its  re-attachmciit.     The 
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(itrabisinus  hunk  Is  now  to  l>e  iiitnMliiced  Iwliind  the  muscle  at  its 
lower  vc]^,  fiiiH,  with  x.\w  point  |irc«w<I  n^aitist  the  eyoliall,  turned 
iipwnni  i>eti('jith  the  ti'Miloii,  which  m  then  tn  bt;  JiviiliK]  clnHe  to  itfi 
itiHertiiin.  The  huok  »himli]  then  be  iuserteil  again  to  see  if  all  the 
lulcral  expnoMons  of  the  tendon  \mvc  been  ttividcd  ;  but  tof>  frequent 
and  extensive  exntrsions  of  the  houk  ulionhl  In*  avoided,  as  it  tends 
to  inurcaac  the  inllamrnatory  uetlun.  Care  must  be  exerciHei]  that 
too  extensive  dissections  nf  Tenon's  ca|>8nlo,  both  alK>ve  and  Ih>Iow 
the  mnsele,  are  not  nvade,  as  the  capisiile  t>{  Tenon  serves  a*  a  see- 
nndrtry  atlMcliini^iil  for  the  tunilar  niusfrlet*,  and,  if  too  freely  ReparatfHl 
from  ihf  M-lprolic,  the  effect  of  the  operation  may  be  too  greatly  in- 
creased mid  the  pnwer  of  the  muscle  so  much  iiffecled  that  It  will 
have  little  or  n<»  artinn  npnn  the  [noveiiicnts  of  the  eye.  The  sink- 
ing of  the  <-ari]ncle  is  alxo  the  result  of  a  too  free  dissection  of 
Tenon's  capsule. 

The  use  of  the  suture  to  limit  the  eflect  of  the  o|»eratioM,  if  to<i 
extensive,  may  be  necessary;  it  is  introduced  tlinni^li  the  conjunc- 
tiva at  llie  umq;in  of  the  cornea  ntid  then  through  the  t-unjiiniiiva 
over  the  muscle.  la  convergent  sii-abismus,  with  j-ood  vision  in 
Itoth  eyes,  tlie  patient  shonM  l>e  able  after  the  operation  to  lixutc  au<I 
hold  the  eyes  on  au  object  at  a  distance  uf  about  eight  inches.  If  the 
vision  is  pipor,  or  the  musiTles  weak,  a  convergence  at  twelve  inclien 
is  suHicient.  Diplopia,  with  the  imiiges  near  together  for  two  or 
thne  days  uf^cr  the  ojH-ration,  is  not  unfavorable,  as  it  is  usiully  due 
to  the*  infl-immat4jry  action  and  disuppears  as  lite  inflamniaiion  sitli- 
sides. 

The  eflec^t  of  an  operation  fur  convergent  squint  may  l»e  iniTeased^ 
if  desired,  by  a  strong  suture  passed  through  a  fnhl  of  the  conjunctiva 
at  llie outer  side  near  to  the  tthrneu,  aiidtheu  carried  through  tJieskin 
at  (he  external  cinthua,  (^ne  end  above  and  the  other  b(-|nw,  about 
<uie-eighth  uf  an  inch  apart,  atitl  then  lieil ;  or  they  may  be  fastened 
to  the  frkin  by  strapping.  The  eye  is  thus  hohl  in  the  pro|>cr  |)Osi- 
tion  for  two  days,  when  the  muscle  should  have  become  reflllached 
and  the  Milure  removetl. 

Subconjunctival  Tenotomy  is  preferred  by  many  to  the  operation 
just  de.HcribwI.  This  is  matle  by  snipping  the  c*)njunctiva  along  the 
lower  etige  uf  the  insertion  of  the  muscle  with  blunt  straight  snissora 
(Fig.  23).    The  uubconjunotival  tissues  arc  then  separated  over  the 
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muM.']e,  the  strubismus  Imok  is  then  tiiscrlcd,  caltiltiiig  ii|i  the  niuMile 
on  the  hook.  The  suiswjrs  are  now  ininxhiccd,  one  blade  in  fmnt 
nnd  the  other  liehinil  the  miisfh',  whirh  is  held  on  the  stretch  by  the 
h(K>k,  and  it  rs  divided  Hnbconjuiirtivtilly. 

Advftncemeni  of  the  Muscie  is  dosignwl  to  increase  the  |M)wer  of  a 
niuAcle  by  ■thorlening  it.     This  o|>eraiion  is  nsefnt    in  cases  of  ex- 

Fto.  23. 


Blunt-polatcicl  StrurKht  J^rlasora. 

treme  divergence  and  especially  in  thnne  laises  where  the  ojwratinn 
for  convergent  slrubi^nius  lias  resulted  in  a  ileviution  in  the  opposite 
ilireciiou,  Bi)d  hence  the  intcrnBl  ri'«'tnH  is  ihc  mn-nOe  most  frifjuenily 
ailvana-d.  A  lenotomv  nf  the  oppttsinj;  innst'le  i.s  n»n;illy  ni're*nry 
tuul  ifi  made  by  &r)nie  iit  the  same  tinii?  iind  by  otheis  Inter. 

Ci-itriidt*it  Oitrrnfion,  Hoincwhai  inodilied,  Iiuh  pn)vcn  of  (lie  most 
valitu  in  our  hn)id?<,  and  hence  is  prrferrctl.  The  palieni  in  this 
o|icra(ion  slinuld  beetheri)!e<i,  the  lids  8ej>ariited  byihKspwnihnnand 
a  vertic-ul  incibinn  ihree-finirthii  uf  an  inrh  in  length  and  almut  one- 
tenth  of  an  inch  from  the  corneal  Uirdt-r  is  tlien  made  ihroii^li  the 
ounjiinctiva.     The  conjunctiva  and  ^nhconjnnctiva)  lii^inm  are  now 
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diaj*i"cted  back  lo  the  in'tertion  of  the  njnscle,  wliich  it*  Ihen  divided 
rinse  to  iln  insertion.  The  muscle  and  tiJ^ues  overhiyinj;  it  are  then 
held  together  m  nmnMc  with  Dc  Weoker'n  donbtc  ptnibi.'smns  hftok 
(Fig.  2-1 ).  Three  snlme*  with  »  necille  at  ea<'h  end  are  nswl  and  are 
now  iiitfndni'e<l  frfjrn  within  outward  tlinmgh  the  flap  of  the  con- 
junctiva at  the  margin  of  the  cornea,  one  being  pinceil  opixwile  the 
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horizontal  meridian  of  the  cornea  and  the  others  one  above  and  oue 
belnw.  A  fourth  suture  may  also  be  emplnyed.  running  vertirallT 
through  llie  Hap  of  tlic  conjunctiva  at  llietxtrneul  border,  to  strengthen 
and  prevent  the  other  sutures  from  tearing  out.  The  needles  at  the 
other  end  of  the  sutures  arc  next  jwssed  from  within  outward,  the 
first  through  the  middle  of  the  n»u-«]e  and  ihe  others  througli  its 
upper  and  lower  borders  {Fig.  25).  These  suturcH  are  |ia5»e«) 
through  the  mtiscle,  well  back  from  its  extremity,  and  tlirougfa  the 
conjunctiva.  A  semilunar  fuld  of  the  conjunctiva,  subomjuuctival 
tissue  and  mnscic  is  then  cut  away,  varying  in  ainonot  according  to 
the  effect  deatreil.  Thi:^  donci  the  muscle  is  advanced  by  tying  the 
three  .suturefi,  the  middle  suture  being  first  tied.     As  the  greatcfit 
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alrain  falls  upon  the  middle  suture,  it  should  be  made  of  heavier 
thread  than  the  others  or  n.«cd  double.  This  operation  differs  from 
Critchett'ft  in  two  particulars — first  the  reinforcing  verticnl  su- 
ture, and  secondly  in  that  a  portion  of  the  end  of  the  muscle  ts  cut 
away. 

7%e  AJter-TreatmaU. — Simple  tenotomy  creates  no  serious  roac- 
tion,  and  the  patients  are  allowed  to  return  to  their  homes  and 
to  use  their  eyes  as  much  iis  is  desired.  Bathing  the  eyes  in  onlf) 
water  or  a  solution  of  calendula  gives  some  relief  of  the  soreness 
expcrien'-c<l  for  the  first  day  or  two.  No  bandageslmuld  be  allowed 
Cexispt  while  returning  home  from  the  0|>eration),  fnr  from  protec- 
tion of  the  eyes  there  is  not  that  incentive  tu  parallelism  of  the 
visual  axes  which  occurs  \then  the  eyes  are  l>eing  used.  The  ad- 
vancement of  the  muscle  is  accompanied  by  considerable  pain  and 
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swelling,  which  ib  ustially  controlled  by  keeping  the  putlent  in  bed 
with  both  vypa  Itandaged,  the  ice  bag  appliecl  luuully  and  aconite 
given  intcrnnlly. 

Nystagmus  {0»oiUafion  of  tlie  Eijehtdls), — These  movements  are 
involuntary,  excecflingly  rapid,  almost  rhythmi<vil  and  aBect  both 
eyes  at  the  same  time.  The  uiohrlity  of  the  eye  is  not  otherwise  im- 
paired. The  oscillation  is  ^iierally  in  the  horizontal  direction,  but 
may  be  vertical  or  in  the  direction  ofa  single  mascle.  It  is  usually 
]>ern)anent,  but  may  Ix*  periodic  aud  in  sonic  positions  of  tht>  eye 
.may  have  a  point  of  rest.  Nystagmus  is  increased  in  near  vtsioQ 
id  from  excitement  J  in  some  ca»eH  It  is  complicated  by  similar 
movements  of  the  head,  but  in  an  op|K)sitc  direetiou.  The  sight  \a 
always  impaired,  but  objects  are  seen  as  they  arc  by  the  (Kitient 

Causes. — Genprally  opcmra  in  t-arly  childhood  and  is  principally 
the  r&jult  of  amblyopia,  as  in  congenital  opacities  of  the  cornea,  con- 
f^enital  cataract,  or  total  blindness. 

The  nystagmus  of  miners  is  a  peculiar  form  of  this  affection,  which 
firat  comes  on  while  working  in  the  darkness  of  the  mines,  and,  as  it 
progresses,  lasts  through  the  day,  but  increases  as  twilight  comes  on 
and  has  often  n&soctatc«l  with  it  night-blindness.  The^c  patients  are 
oAen  made  din^'  and  greatly  annoyed  by  tlie  apparent  movement  of 
objects.  This  form  of  nyHtugmus  is  due  to  the  work  done  in  an  in- 
sutficient  light  and  with  the  eye»  turned  in  an  unnatural  position. 

ParXrKONls. — When  once  developed,  it  generally  remains,  although 
it  may  diminish  somewhat  in  advanced  life. 

Trkatment. — If  nrabismus  coexists  with  nystagmus,  tenotomy 
of  the  (tonlruetet!  muscle  should  be  made.  If  there  is  any  anomaly 
of  refraction,  it  must  be  corrected  with  gtassfls. 

Agaricns. — Very  useful  in  all  spasmodic  affections  of  the  muscles 
of  the  eye,  cspecJiilly  if  associated  with  apamn  of  ihc  lida,  or  general 
chorea.     Twitchi%v//t  of  the  (ids  varying  from  frequent  winking  to 
spasmodic  clubure  of  them.      Tititrhhiffs  of  the  eycbullH  with  various 
HKairationis  in  and  around  them,  chiefly  pressing  and  aching.     Eye- 
ball sensitive  to  touch.     The  upattmodio  mocemml*  are  abitent  fhvring 
alety,  but  rdttnt  oH  teuking  and  may  be  transiently  relieved  by  wash- 
ing in  i'"ld  water. 

Belladonna. — If  accompanieil  by  headache  and  hypenesthesia  of 
the  ficuscs. 
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Hyoscyamus. — LSpatimodic  a(!tion  of  the  cy(!balls. 

Ignatia. ^Morbid  niclilatton  and  spasmodic  affcctinns  occurring 
in  nervouj*,  liy«terical  wnruen. 

Jabomiidi,  Pliysoetig.,  Niix,  Pals,  and  Siilph.  have  alsn  Iteea 
used  with  benefit,  as  may  any  of  tliat  class  of  remedies  denominated 
ruir  antivpiitniodifs. 

Muscular  Asthenopia. — Thiii  term  ':»  applied  in  a  genemi  way  to 
varicitis  tired  and  strained  sensations  about  lite  eyes  luui  ht^d  result- 
ing from  in.tiiffieiency  of  some  of  the  extrinsic  miisries  of  llic  eye. 
S{>cc'ial  attention  was  first  dire<-ted  to  this  subject  by  von  Graefe, 
which  until  wilbin  a  few  years  had  received  but  meagre  attention 
and  had  been  applied  especially  to  an  insufficiency  of  the  intcroal 
recti  musoles.  \Vithin  the  last  five  or  ten  years,  however,  hanlly  s 
numl>er  of  our  current  ophthalmolo^rloat  literature  haa  appeared 
without  containing  more  or  less  rcfcreuce  to  some  of  the  muscular 
anomalies,  and,  while  vast  utrides  have  l>een  made  in  our  knowledge 
of  these  <Icfoct>t  and  their  treatment,  still  any  oouscientions  worker 
in  tliis  iield  must  realize  that  but  the  first  steps  have  been  taken, 
and  what  are  now  generally  considered  as  valuable  facta  inny  five 
years  hence  aeem  truly  ridiculous.  To  Dr.  George  T.  Stevens  is 
due  the  credit  of  having  been  the  one  to  fir^t  turn  the  present  atten- 
tion of  opbtlialmologins  in  this  direction,  and,  while  we  cannot 
aL-cept  in  full  iiis  tui'thwls  of  treatment,  must  a<^knnwlr<lge  that  by 
his  eflbi-ls  re-searches  In  this  line  have  been  greatly  ailvaneed  and 
stimulated.  An  exhaustive  consideration  uf  the  insuflii'iencies  uf 
the  ocular  musfOeti  ia  of  course  im|>ossible  within  the  limits  of  an 
ordinary  text-book,  and  it  ia  for  this  reason  presumably  that  none 
of  the  more  i-ecenl  works  upon  the  eye  give  this  subject  the  atten- 
tion that  it  seems  it  should  receive.  Another  re:isou  is  po68ibly 
that,  owing  to  the  rapid  advances  in  this  direction,  the  knowledge 
that  one  may  have  to  retract  to-morrow  what  is  written  to-ilay 
reuders  one  advitieUly  cautious  iu  the  handling  of  this  subject,  but 
the  important  relation  that  exists  between  defects  of  the  ocular  mus- 
clee  anil  various  reHex  disorders  makes  it  im[>erative  that  the  subjed 
be  considei-cd  to  the  exteut  of  our  prt^ent  knowledge. 

It  is  a  well  rccognizetl  fact  that  dcfcels  of  the  ocular  muscles  can 
and  do  cause  various  reflex  disorders,  such  as  vertigo,  general  nerv- 
DUii  excitements,  gastric  derangements,  neuralgic  palm}  of  Lhe  back, 


MBSCUIAn   ASTHENOPIA. 


83 


head,  etc.  On  the  other  hand,  many  asthenopio  fiynifUoms  of  the 
eye  may  ho  tho  tffecl  of  some  remote  disorrler  such  as  uterine  di«t>irb- 
»«««,  et<\  In  trrating  of  niiiscular  aKthenopia  frequent  reference 
will  he  made  to  the  writings  of  Dr.  Stevens  as  found  in  the  Archives 
of  OfihUwlmotogjf^  vols,  xvi.,  xvii.  and  xviii-,  and  his  work  on 
fStnctional  Nerroiig  Diaean^if,  We  shall  al*>o  adopt  the  terms  sug- 
gn^lLi)  by  him  as  mint:  accurately  descrihing  the  various  forms  of 
iasnffioicncy,  vis.:  Orthojthoria :  A  tending  of  the  visual  line^  to 
parullelinin.  TTeifrophorin  :  A  tending  of  these  lines  in  -tome  other 
way.  ICnoplioria:  A  teniling  of  the  visual  lines  inwaril.  Ki'o- 
jthorin :  A  lending  of  the  lines  outward.  Ilffpayhoria  (right  or  left) : 
A  tending  of  the  right  or  left  visual  line  in  a  direction  above  its 
fellow;  this  term  d<H's  not  imply  that  the  line  referred  to  is  toti 
high,  hut  that  it  is  higher  than  the  olhcr,  without  inditnting  whioh 
way  l>c  at  fault.  Jlypereitophoria :  A  tending  upwmtl  and  inward. 
Hyprrrxophoria  ••  A  tending  upward  and  outward.  The  desigua- 
natiiin  "  right "  or  "  left  "  must  lie  applte^^l  to  these  two  terras. 

The  examination  for  hetcrophoria  may  be  practiced  by  a  uuniW 
of  meth(xlfi, 

Sfrvrtm'  Phoromtier  (Fig.  26).  In  this  test  the  patient^  while 
iiolding  the  head  erect,  Inoks  at  a  lighted  candle  at  the  distance 
of  twenty  ftt-t.  which  should  be  nearly  upon  a  level  with  the  eyes. 
Then  with  the  refractive  error,  if  any,  correcledj  prism-j  of  Jiufii- 
ctent  power  to  produce  diplopia  are  p]ace<l  with  tiie  base  inward 
l»eforc  each  eye.  The  images  thus  produced  are  homonymous, 
and,  if  seen  exactly  on  the  same  horizontal  plane,  there  t»  no  ten- 
dency t'l  a  vertical  deviation.  If,  however,  one  image  is  higher 
than  that  of  the  otlier,  there  is  absence  of  the  vertical  equilihrium, 
or  hyperphoria.  If  the  left  image  is  higher  than  the  right^  it  indi- 
cates that  the  visual  line  of  the  loA  eye  is  lower  than  that  of  the 
right,  or  that  the  visual  line  of  the  right  eye  has  a  tendency  to  rise 
that  of  the  left;  this  is  rlyhi  hyperphoria.  If  the  right  image 
ol»ove  that  of  the  left,  it  is  known  as  left  hyperphoria.  The 
degree  of  the  deviation  la  shown  by  the  prism,  which,  when  placed 
I'ltU  the  hose  up  or  down  before  one  eye,  brings  the  two  images  ex- 

tly  on  the  same  horizontal  plane.  Diplopia  is  again  inducc<l  by 
placing  a  prism  with  the  bane  up  or  down  Itefore  one  eye,  and,  if  the 
two  iuMges  are  now  exactly  vertical,  uo  deviation  iu  the  horizontal 
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plftM  11  dhunrn.  A  pmm  of  7°  is  wmally  safficient  (o  faase  vertioU 
itiplnpia  wbtu  plftL-ed  wUh  tlie  base  up  or  ilown  before  cue  eye.  Say, 
with  the  base  clown  iyet'ore  the  right  eye,  if,  du«-,  the  upp«r  image 
appean  more  at  the  right  than  the  Inwefj  it  indicate  eaop/ioria  ; 
but,  if  the  upper  image  is  to  the  lefl  of  the  lovrer/ eoopAwtn  tA 
»howa.     The  degree  of  the  horizoatnl  deviation  h  sliowo  by  the 
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degree  of  the  prism  which,  when  placed  with   the  base  in  or  out 
before  either  eye,  brin)^  and  holds  the  imngeA  in  a  vertieil  line. 

Kxamination  fihuuld  tlicn  be  made  in  the  same  way  ut  thedifllaooe 
of  eighteen  inches  to  determine  the  condition  of  the  muscles  in  ac- 
commodation, ami  for  this  pur|mHe  a  Rmalt  wlitte  erom  on  a  black 
background  is  iiHe<l  in  the  Stevens'  phortimeter. 
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The  Pr^tice  PkoromeUr  is  claimed  by  the  inventor  to  be  an  im- 
pmvement  over  that  cJevise*!  by  Dr.  SlevenH,  in  that  it  deteciB  tli€ 
laleot  as  well  as  (tie  mauiCefit  heleropboria.  It  i^  a  reoDguizMl  fact 
tliat  in  tuany  t-nses  there  is  a  latent  insufficiency  tlmt  can  often  only 
be  determined  after  long  or  frequently  repeated  examinations.  The 
Prenliw?  iiistrunicnt  will  show  heterophoria  in  cases  wliere  Stevens' 
will  show  none,  and  a  higher  degree  of  trouble  in  the  majority  of 
those  cases  showing  rtome  heterophoria  by  Stevens'  lest. 

In  ihr  examinalioM  with  the  Prentice  pboronietfr  a  chart  is  used 
in^ead  of  the  ilnoie  uf  a  candle.  The  uhart  is  made  of  eunl-board 
about  two  fe«t  in  length,  dividwl  in  the  centre  by  an  arrow,  on  either 
side  of  which  art*  Bve  black  lines  two  inches  apart  and  numbered  on 
une  sitle  of  ilie  arrow  in  black  and  the  other  in  red  numbers.  In 
lestin);,  the  chart  is  fastened  to  the  wall  twenty  feet  away  j  for  hy- 
]}erphiirla  it  is  plaetnl  vertiiinlly,  and  by  prisms,  the  same  as  in 
Stevens'  twt,  with  the  base  toward  the  nose,  the  subject  is  made  to 
tiee  two  charts  ;  if  the  arrow  of  one  chart  points  directly  to  the  arrow 
of  tbe  other,  there  ia  no  manifest  hy|)erphoria.  A  pr'tsm  of  three 
N  base  ilown,  is  then  placed  before  one  eye,  whicli  raiseH  the 
seen  by  that  eye  three  degrees  above  its  fellow,  and  the  arrow  of 
that  chart  will  then  point  to  one  of  the  numbers  above  the  arrow  on 
the  other.  Nnw,  by  means  of  a  switch,  the  three-degree  prism,  Ijase 
down,  is  made  to  slide  Ijefore  the  other  eye,  which  lowers  the  chart 
to  tbe  same  distance  twlow  its  fellow,  and  if  there  is  no  hyj)«rphoria 
the  arrow  will  point  to  the  same  number  below  the  arrow  that  it  did 
alcove.  The  principle  of  the  examiimtion  for  esophoria  orexophoria 
tt,  of  course,  the  s:inie. 

Tbe  inventor  claims  by  this  method  to  do  away  wilb  the  uncon- 
aciuus  or  involuntary  effort  that  i»  mntic  to  liohl  the  two  images  on 
the  same  horizontal  plane  by  the  Stevens  iuslrumcul.  One  objec- 
lion  to  (he  Prentice  pliarometer  is,  that  it  has  not  the  arm  fur  testing 
the  mu)wnlar  ec)ui1ibrluin  in  ncconimralation,  which  we  Indievc  should 
alwuys  be  done.  Further  from  our  ex|>erienoc  with  tliis  phorome- 
ler,  used  in  the  manner  advii^  by  Dr.  Prentice  to  bring  out,  or 
t!*»veh>p  any  latent  heterophoria,  it  will,  we  believe,  show  in  many 
aiats,  n  greater  deviation  than  really  existm. 

TVht  MudiJax  Tf»l  is  mode  by  usiug  a  small  glass  rod,  which  may 
be  mounted  or  held  in  the  hand,  and,  for  hyperphoria,  is  held  exactly 
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vertical  liefore  oae  eye  and  a  colored  gla-w  before  the  other.  Wlien 
looking  at  the  lighted  candle,  a  long  horizontal  line  of  light  is  seen 
by  the  eye  In  front  of  which  the  n)d  is  hehl,  while  the  other  eye 
.sees  the  nntural  light.  Now,  if  the  line  of  light  [ul-^^ji  exactly 
through  the  centre  of  the  flame,  as  seen  by  the  other  eye,  there  is  no 
hyperphoria  present ;  but  if  alxive  or  Iwiow,  then  hyperphoria  is 
sliown,  ant!  the  degree  is  represerite*!  by  the  pri:4ni  which  eauHeH  the 
line  of  light  to  puss  directly  through  the  centre  of  the  flame.  The 
rod  is  now  tnriie<l  horizontally  rn  fr^int  of  one  eye,  causing  a  vertical 
line  of  lighl  which,  if  pas-siui;  directly  through  the  flame,  ahowa  or- 
thophoria of  the  lateral  niusult^;  if  (ho  line  is  to  the  same  side  as  itie 
eye  before  which  the  rod  is  held,  il  indicates  csophuria ;  if  to  the  op- 
posite side,  exopitoria,  and  the  prism  which  brings  the  vertical  lioe 
of  light  directly  through  the  (lame  indicate-:  the  degree  of  e^wphoria 
or  exoplioria.  This  we  Ijelteveto  be  the  most  reliable  test  for  mus- 
cular insufficiency  at  present  devised. 

The  Sfiv(if/e  Ted  for  JtisulHcienc^  of  the  OUique  Mtiades. — Occa- 
sionally cases  of  undoubted  eye-strain  arc  inct  with  which  are  not 
relieved  even  afier  the  mont  careful  correction  of  the  refractive 
error  or  of  any  of  iho  already  named  forms  of  heturophoria.  These 
coses  may  be  due  to  an  insufficiency  of  one  of  the  oblique  mas- 
cles,  a  condition  easily  detected  by  Savage's  test;  but  if  found,  tlivre 
has  been  at  present  no  satisfactory  suggestion  oflTercd  as  to  treatment. 

In  testing,  a  <luuble  prism  of  six  degrees  each,  base  to  liase,  i:>  held 
with  its  axis  vertical  before  one  eye  and  the  patient  requested  to 
I<Hjk  at  a  horizoutal  line  on  a  card  eighteen  inches  away.  With  the 
other  eye  covered,  the  Hue  apiJcars  to  be  two,  ejicli  parallel  with  the 
other  ;  on  uncovering  the  other  eye,  a  third  line  is  seen  iHitweeo  the 
other  two,  with  which  it  should  be  exadly  parallel.  If  there  is  any 
low*  of  balance  between  the  oblique  mnncles,  this  test  will  show  alack 
of  pamllelism  of  the  middle  line  with  the  other  two,  the  right  end 
of  the  middle  line  will  point  to  the  lower  line  and  the  lell  end  to 
the  upper  line,  or  vice  vergit. 

With  the  double  prism  before  the  right  eye,  if  the  middle  line  is 
fiOen  nearer  the  bottom,  there  i»  Icfl  by|ierphnria;  if  it  extends  fkr- 
ther  to  the  right  thun  the  other  two.  and  not  i<m  fur  to  the  left,  exo- 
pboria  is  present ;  or,  if  reven*c<l,  exteiwling  fnrtlier  to  the  left,  and 
not  BO  far  to  the  right,  cflophoria  is  ><hown.     If  the  right  ends  of  the 
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middle  flud  lower  linea  oonvei^e  and  the  left  ends  divet^e,  insaffi- 
pienoy  of  the  siijicnnr  obUijiie  of  the  left  eye  is  shown. 

Hyperphoria. — By  this  is  monnt  the  condition  of  the  ooiiiar  mus- 
cles iti  which,  with  a  minimum  of  tension,  a  deviation  uf  one  visual 
line  almve  the  other  would  rtsult. 

Symptoms. — This  condition  h  apt  to  canse  far  greater  disturbance 
than  any  otlicr  variety  of  heterophoria.  A  greater  or  less  degree 
of  amblyopia  in,  according  to  Stevens,  found  in  a  large  per  cent,  of 
the  cases  of  hy{>or|)horta,  and  is  by  him  attributed  to  suppressiou  of 
imagoR,  owing  to  the  inability  of  the  muscles  whieh  raise  the  eye  up 
or  down  (and  which  in  their  most  perfwt  condition  have  but  ft 
very  limited  a<*tion  a.s  compared  wirh  the  other  ocular  muscles)  to 
maintain  the  effort  required  to  keep  the  two  eyes  on  the  same  hori- 
xontal  plane.  Profuse  lachrymalion  is  Bometimeft  ftmiid  and  relieved 
by  the  correction  of  the  hyi>erphoria.  Sjiasmodiu  closure  of  the  lids 
id  involuntary  contractions  of  the  muscles  of  the  face  may  be 
^present.  The  head  is  apt  to  be  carried  toward  the  shoulder.  Con- 
atitutional  effetrls,  such  hh  neuralgia,  heudarlie,  persistent  nausea, 
rtiaio  in  the  back,  vertigo  and  ncurusthcnia  have  undoubtedly  been 
^caused,  and  relieved  by  the  correction  of  an  existing  hyperphoria. 
Kxaminalion  as  to  the  power  of  (he  mutu'.les  in  overcoming  priinins 
with  the  base  up  or  down  should  always  be  made.  The  u^ual 
strength  in  normal  eyes  will  vary  from  3°  to  8*^  and  I  have  found 
those  who  could  fu^e  the  images  ibrnugh  a  prism  of  12°  with  the 
up  or  down. 
Esopboria. — Is  a  condition  of  iusuflBciency  of  the  external  recti 
muscles  or  a  tpnden<?y  to  convergence  of  the  visual  lines.  The 
method  of  determining  esophoria  has  been  already  described,  but 
.quite  frequently  examination  reveals  an  esophoria  nt  the  distant 
point  and  cxophoria  in  accoDimo<lation,  In  such  onscs  the  presence 
of  hyperjihoria  should  always  be  sus|»ected. 

Esophoria  as  a  cnuse  of  musnilar  asthenopia  has  received  but  very 
brief  attention  in  text-books  upon  up)itfmlmol(^y,  and  yet  that  it 
on  and  does  cause  many  annoying  cases  of  astlienopin  is  now  being 
riTognizixl  by  the  advanced  thinkers  in  this  department.  Xoyes 
{toe.  cif.)j  states  that  out  ol  100  cou-4K:utive  cases  of  muscular  astheno- 
pia, 74  were  cases  of  insufficiency  of  the  external  recti  (esophoria). 
Stevens  states  {loc  cU.) :  *'  In  renpect  to  the  clinical  importance  of 
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esuphoria,  which  occurs  in  the  proporlion  of  more  than  three  to  on* 
of  exophoriu  (lliia  Iius  lK?eii  mmlified  in  a  laler  article  by  Sleveas 
to  a  proporlioii  of  two  to  one),  it  plays  a  much  more  important  rAle 
tliaii  the  l.'itlcr  na  a  prRtIiHpo»!n<r  miiHe  to  a  varipty  of  ni^uroRett ;  and, 
as  the  iromefliatc  cause  of  asthenopia  and  kinrlrcd  aU'eclions  about 
(he  eyes,  it  is  an  clement:  of  great  <IiMtnrlwnce."  My  own  ex(>eri- 
ence,  hoxvever,  has  shown  a  larger  proportionate  |wr  cent,  of  rases 
nfexophoria  than  has  been  found  by  (be  aulhoriltes  quoted.  This 
difTerence  has  probably  been  due  to  tlic  fuct,  thiit  it  is  our  prac- 
tice to  Iwse  the  diagnitsis,  in  tho?<e  cases  frequently  met  with,  in 
which  there  is  found  e»ophoria  at  the  distant  point  and  exnphona 
in  accotninmlation.  u|>on  the  condition  which  seems  to  be  creating 
the  most  distiirl«ine«.  That  is,  if  the  asthenopic  symptoms  are  odIv 
caused  upon  ufn  of  the  eycH  at  the  near  |M)int,  the  c:me  then,  we  be- 
lieve, should  be  considered  one  of  exopboria ;  and  if  the  dislre^'t 
oc!Curs  ofler  use  of  the  eyes  at  distJint  vision,  one  of  csopboriu.  \Vc 
believe,  ocnliRtn  generally  haxe  the  dia^not^ia  upon  ihe  re^ultft  found 
from  examination  at  the  distant  point  alone. 

SvMPTftMS. — The  disturbing  effects  from  esophona  are  more  ob- 
scure and  remote  than  in  exopboria.  The  patient  affected  with  eso- 
phoria  is  apt  to  suffer  from  headaches  at  tlie  back  of  the  head  and 
neck,  a  general  sense  of  illness,  niiusea,  vertigo,  etc.,  on  the  day  fol- 
lowing a  vifiit  to  a  picture  gallery,  an  attendance  at  church  or 
theatre,  from  driving  or  riding  on  the  cars,  in  fact  from  any  use  of 
the  eyes  to  maintain  parallell'-tn  of  the  visual  lines  at  distant  objects. 
While  in  exopboria  the  patient  is  more  apt  to  suffer  with  pains  in 
the  eyes  or  head  immediately  after  one  or  two  hours'  use  of  the  eyes 
for  reading,  eewing,  etc.  There  is  oflen  a  weakened  power  of  acoom- 
modation,  with  dilatation  of  the  pupil  present.  They  often  com- 
plain of  the  ainioynnce  of  seeing  their  nose,  or  of  seeing  a  black  5|»ot 
before  the  eyes.  A  mblyopla  is  the  rule  in  cases  of  esophorin  exceed- 
ing 2"  (Stevenn).  I'Ntiphoria  is  found  to  be  almost  invariably  of  a 
higher  degree  when  tlie  eyes  are  oniler  atropine. 

Bxamination  as  to  the  power  of  the  external  recti  muscles  in  over- 
coming prisms  l>a>te  in  abows  (be  average  strength  to  vary  from  10° 
to  14°,  yet  an  abduction  of  6"  may  not  be  incompatible  with  ortho- 
phoria. In  some  cases  of  esophoria  I  have  seen  a  jwwer  acquired 
of  overcoming  prisms  of  24*^  base  in,  and  still  an  examination  would 
reveal  esophoria. 
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Exophoria. — Insufficiency  of  the  internal  recti,  or  tendency  of  the 
to  divergence  is,  we  believe,  in  spile  of  the  ex|>orience  of  others, 
IP  most  common   form  of  mnFciilar  disturbance.     This  it  wonld 
eom  natural  lo  cx})i'Ct,  especially  in  the  educated  ula»a<«,  from  the 
jnstant  over-use  of  the  internal  recti  at  the  neor  point. 
SvMFrt)M.«. — In  exophoria  we  find  the  most  chtiracteristic  Bym]>- 
loms  on  u?-ing  the  eyes,  the  pains  are  generally  in  the  eyeballs,  thu 
patient  wants  to  rub  nnd  prc^s  them  for  relief.     Often  a  blurring  of 
the  vision  ;  the  Iptters  seem  to  run  together.     The  headaches  occur 
specially  after  using  the  eyes  for  near  work,  and  arc  more  o Hen 
frontal,  but  may  Iwinany  part  of  the  head.    Thepower  of  aecommo- 
latimi  in  exophoria,  contrary  to  that  inesophorin,  is  usually  iiicreased; 
h\»  \»  owing  lo  the  relation  existing  belwecn  convergence  and  ac- 
>ra[DndBtiun,  the  insufficiency  of  the  internal  recti  demands  and  re- 
mits in  greater  action  of  the  aceomniodntion.     Examinntlan  of  the 
of  the  internal  recti  for  ovcrcimiing  prisms  will,  like  the  other 
sles,  give  most  variable  results;  in  some  cases  orthophoria  will 
he  e!;tab)i»4hcd  when  an  adduction  of  20°  is  reached,  hut  usually  an 
^bdducliun  of  upw:ird  of  60^  will  readily  be  acquired  by  a  little  exer* 
™-ci8e.     I  have  also  seen  an  adduetinu  of  70°  or  even  80^  reacheil  in 
many  «i'*e3,  and  the  tests  still  showe<l  an  exophona. 

HtrTERnpHDUiA  AND  ITH  Tkeat.mf.nt. — Tlic  definition  of  hete- 

rophoria,  as  given  by  Stevens,  ul'  a  tcruling  of  the  visual  line^  in 

,     sunie  other  direction  than  paraWellsiii,  iipplie^  as  well  to  strabismus, 

^Mtnd  the  difTerence  Itetween  the  two  cnudilions  miitit  be  borne  in  mind. 

^Un  hetenipliiiria  binocular  viifiou  is  habitually  maintained,  but  by 

^rtheex|jeuditnreof  a  greater  amount  of  foi*cc  than  is  demanded  in  the 

perfect  equilibrium  of  the  oeular  mui^le?-.     In  «>trabismus  there  is,  on 

ihe  contrar}',  habitual  diplopi:t.  though,  as  a  rate,  the  subject  by  long 

-    sappreasiou  f»f  one  image  has  iMsamie  uncom+cimis  of  it.     Therefore, 

Hihe  dividing  line  lietween  heterophoria  and  •strabismus  should  rest  on 

the  habitual  attilily  or  failure  to  nminlain  binocular  viitinn. 

In  no  ophlhalmic  disorder  has  it  been  found  so  necessary  to  indi- 
vidualize the  cnse  as    in    mu^Milar    insufficiency.     Sometimes  the 
highei^t  degrees  of  heterophoria  may  be  present  without  asthenopic 
^••yraptoras,  hradache  or  nervous  disturbances,  while,  U|hui  the  other 
^plttml,  the  lowest  degree  may  give  rise  to  an   aggravated   train  of 
■yinploms. 


^ 


AFFECTIONS  OP  TUB  OCUtAB  MUSCLES. 


It  is  sugg^teJ  by  Stevens  lliat  helerophoria  and  refraclive  errors, 
by  causing  a  coiintant  nervous  |wrplexity  and  irriration,  may  n-snlt  in 
inducing  a  ntatc  itf  hv|)<'rffimiiL  nr  uIlpnNl  nutrition  of  pnrt.<4  (fupplicd 
to  a  ctTlain  extent  by  branches  of  the  same  nervts  wliicli  supply  the 
imperfectly  balanced  nmscles,  apd  which  may  serve  to  create  patho- 
logical chanj^H  in  tliose  parl^,  viz.,  thecnrneJi,  lens,  etc.,  and  claims 
to  have  flu-eked  tlie  growth  of  t-ataract  in  many  cases  by  comvting 
the  heterophorln.  Looomotor  ataxia,  chpi-ea,  epilepsy,  acute  mnoia 
an<l  other  mental  disorders  are  claimKl  to  lia\'e  been  cured,  by  (u>me 
enthuHia^tft,  through  correction  of  the  heteruphoria. 

These  Bubjects  are  merely  mentioned  liecause,  when  we  come  to 
consider  the  wide  range  of  reflex  disturlwnces,  they  may  possibly 
Iieconie  deninnstrate<l  facl*  in  the  future,  although  at  present  we  are 
not  prepartxl  to  accept  theiu  as  such.  But  when  we  come  to  c-on.sider 
the  delicate  mechanism  of  the  eye  and  the  im|>ort8n(  fwrt  that  the 
ocular  mu^'Ie.«  ]>erfMrm  in  the  carrying  out  of  the  function  of  this 
organ,  one  must  become  convinced  that  any  insufficiency  un  llu-tr 
part  may  serve  to  create  various  asthenopic  symptoms,  headaches, 
neuralgiaM  and  reflex  nervou*^  disturbance's.  We  nuist,  however, 
decry  the  tendency  to  attribute  all  ill.s  that  flesh  i.s  heir  to,  to  heteru- 
phoria. 

As  regards  the  treatment  of  lieteroplioria  we  desire  firnt  to  mosf 
empIuiticiiUt/  proUsi  aff<iinttt  the  too  juTvatent  ojicration  of  tfraSuatni 
tenotomies.  It  is  to  be  sure  far  more  brilliant  to  give  the  HufTerer 
relief  by  operative  measures  than  liy  a  more  or  less  tedious  oourwe 
of  trufttmeni,  hut  have  we  (he  right  to  {>ermanently  lame  or  weakeD 
thn  |>tnvor  of  any  muscle  so  long  aa  the  desired  end,  relief  of  the 
patient,  can  be  attained  by  any  other  method  ?  In  all  forms  of  hele- 
rophoria there  i^  either  on  insuffii-iency  of  one  muflcle  or  a  pre|Km- 
derance  of  sin»ngih  in  its  opjHfsJng  muscle,  and  in  order  lo  secure 
relief  (he  normal  equilibrium  between  these  two  muscles  must  be 
restored.  The  theory  of  tenotomy  is  to  weaken  the  n<nion  of  the 
stronger  aiuscle  mt  that  the  normal  balance  between  it  and  itj«  oppm- 
ing  muscle  may  be  re-established.  The  theory  of  treatmeut  is  to 
strengthen  the  weaker  muscle  and  thereby  re-69tabliKh  the  normal 
balance.  In  either  metlxxl  the  [trojier  equilibrinm  i^  restored  ;  lu 
the  fint  plan  by  means  of  two  weakenetl  muMcle-*  and  In  the  latter 
by  two  strong  muscles.     1  have  seen  many  casm  where  tenutomi<% 
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have  given  prom|it  and  marked  relief  for  a  time,  but  in  six  mouths 
or  n  yeiir  Int-er  they  have  fallen  back  into  an  even  worse  state  than 
At  firal.  I  (lu  not  wtsU  to  he  un(ler«<to<Ml  ns  olaimin^  that  nii  co-^e 
require!*  ojieralive  treatment,  for  some  of  tliem  can  only  be  relieved 
hy  of}ernlit>n  ;  \nitjiriit  tlic  weaker  mnticle  should  be  strengthened  to 
ilB  tifmoHt  limit,  and  then,  if  relief  is  not  given  and  the  normal  bal- 
ance not  restored,  a  graduated  tenotomy  may  be  made. 

T^e  ojwnition.  of  gradtusied  tenotomy^  ba  suggestefl  and  pnieticed 
by  Stevftis,  i!*  as  folIowH  :  The  eyelidn  being  stiparated,  n  fold  of  con- 
junctivu  cxiictly  over  the  insertion  of  the  muscle  is  seized,  and  with 
the  seis«*ir3  a  transverse  incision  not  exceeding  one-half  of  a  mm.  in 
length  i:»  made  through  this  membrane;  with  the  foroei»s,  pressing;  the 
onliT  ent  wigeof  the  conjunctiva  backwanl,  the  tendon  nf  the  iiniscle 
b  seizf'd  in  itif  centre  a  little  behind  il.s  iusortion  an<l  divided  with  the 
scissors.  The  hook  is  then  inserted  through  thi-s  opening  in  the 
rtritre  of  the  tendon  and  the  opening  enlargeil  by  careful  divis^ion  of 
the  tendon  toward  the  bonier^  until  llie  dciiired  efleet  is  acquired. 
Under  cocaine  Ihe  patient  experiences  no  jiain,  and  the  exteut  uf  the 
operalinn  is  regulated  by  frifjuent  exnmlnations  with  the  phorometor. 
If  too  extensive,  it  may  be  limited  by  a  very  tine  suture  inserted 
through  the  eentre  of  the  divided  muscle  and  through  the  conjunctiva 
at  the  inner  side  of  the  wound  and  tying  it  only  sufficiently  llglit  to 
have  the  desired  effect. 

Dr.  Stevens  has  also  devisetl  two  other  operations,  tendon  re^teiilon 
and  tfndnn  contrfiction,  to  take  the  place  of  the  old  operation  of  ad- 
vancement, in  theM  cases  of  heterophoria;  both  of  them,  from  their 
extix'me  ilelltacy  and  sligiit  reaction,  are  of  much  wrvice  and  may 
be  conibiutHl  with  a  careful  tenotomy  of  the  stronger  muscle.  The 
instrumentK  he  has  had  made  for  all  of  these  operations  arc  much  to 
I»e  c*Mnmi»nded  for  their  extreme  <lelicacv. 

Aa  already  stated,  however,  the  0|)eration,  we  believe,  should  be 
held  as  a  dernier  retsorl,  and  treatment  first  directed  toward  increiis- 
ing  the  power  of  the  weaker  ran-w^le.  This  is  best  accomplished  by 
the  use  of  prisms  to  exercise  and  strengthen  the  muscle^  precisely  on 
the  same  lhet)ry  ti^  other  voluntary  muscles  of  the  Ixwly  are  strength- 
ened by  the  use  nf  dumb  t>ells,  exercise  in  the  gynmasium,  etc. 

In  hyi>erphoria  my  prartioe  is  to  give  the  patient  prisms,  set  in 
Ipeetaele  frames,  with  the  base  up  in  one  eye  and  down  in  the  other 


»3 


APPECTIOSS  OP  THE  OCULAR  Ml'SCLES. 


nf  sailicicnt  strength  to  cause  vertical  diplopia  nritb  the  images 
near  Ingetlier.  Tliew  are  to  Jje  worn  rlaily  for  from  ten  lo  twenty 
minutes,  ai^er  tlie  doiiblu  iina^«j  are  filled  while?  looking  at />ltject$ 
in  tlio  room  and  at  greater  distances.  The  strength  of  the  prinma 
are  increaseil  from  time  to  time,  as  the  Biii>erior  ami  interior  muscles 
gain  [Mjwer  and  are  able  to  overcome  stronj^r  prisms.  The  d<^ree 
of  the  hyperphoria  sliould  l»c  tested  frequently  to  learn  when  to  atop 
the  exercise,  that  it  may  not  \ye  ovenlone.  I  have  found  in  some 
cases  that  an  ability  to  overcome  priflm»<  of  12''  (a  prism  of  6*  base 
up  ii»  one  eye,  and  of  6"  base  down  in  the  other)  can  be  acquircti  by 
this  exercise,  but  usually  they  will  be  only  able  to  overcome  prisin$ 
of  from  5°  to  S"  ;  and  oftentimes  the  hyperphoria  will  be  corrected 
when  even  a  power  to  overoome  a  wwiker  pri-ni  than  this  is 
acquired. 

In  esophoria  precisely  the  same  meth<xl  h  followed,  but  of  course 
with  the  liase  of  the  pri»m  net  in,  toward  the  nose,  Itofore  each  eye. 
In  this  cxereii«e  a  power  of  overcoming  prisms  of  from  12°  to  16° 
(divided  between  the  two  eyc9)  is  usually  obtained,  and  as  bij^h  as 
24*^  baa  been  acquired. 

In  exopiioria  my  method  of  exercising  with  prisms  is  entirely  dif- 
ferent. For  this,  prisms  one  and  a  half  lo  two  inches  square  are 
uaed.  The  patient  is  seiiteil  fr»tm  fifteen  to  twenty  feel  from  a 
lighteil  cnndle,  the  pri<4m  itt  then  held  with  the  base  out  before  one 
eye  of  sufficient  strength  to  produf^  horizontal  diplopia  with  the 
images  nea,r  enough  together  to  be  readily  fused  by  an  effort  of  the 
patient,  the  lights  are  held  one,  for  a  moment,  when  this  w  removed 
and  a  stronger  prism  placed  before  the  eye.  This  procwinre  is  fol- 
lowed, using  stronger  and  stninger  prisms,  so  long  as  the  eye  can 
fuse  the  imagen;  then  the  other  eye  is  put  through  the  same  (rain- 
ing, iind  the  exercise  should  then  cease  for  that  sitting.  My  experi- 
ence  has  been  that  the  best  results  are  gained  in  exercising  the  in- 
ternal recti  evm' other  day;  that  they  will  usually  gain  fn»m  2° 
to  10°  at  ench  sitting,  and  hliould  always  be  exercise<l  to  llic 
wnie  degree  at  least  Vk»  the  previous  sitting,  in  order  to  hold  all  gain 
that  is  nuuh' ;  thai  dally  exrrciw  or  wearing  the  prisms,  aa  described 
in  byper|dtoria,  is  ni>t  lo  be  too  severe  a  strain  U|Htn  the  muscles  in 
exophoria.  The  prisms  >4bonld  always  Iw  held  so  that  the  images 
are  un  llie  innie  level,  else  they  itnnot  be  fuse*!.     In  some  easee  it  is 
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necessary  to  iiae  a  red  glass  before  one  eye,  so  llmt  the  patient  can 
more  readily  recognize  the  two  images.  In  low  degrees  of  cxopliorin 
llie  patient  should  always  be  exurciHud  by  the  sur^etmj  but,  where 
then?  is  eon^fiderablc  exopboria,  be  niay  be  onlcred  a  set  of  prisnut, 
shown  bow  to  use  them  and  carry  oat  the  exercise  at  home,  but 
alH*ays  under  the  direcLion  uf  the  mirgeon.  My  usual  direetlonH  are 
to  exercise  np  to  a  cerlaiii  degr«*,  when  they  are  to  refwrt  for  ex- 
aiuiuatioQ ;  if  exophuria  is  still  present,  they  are  allowed  to  go  un  to 
a  still  higlicr  degree,  and  so  on.  The  power  of  the  internal  recti  to 
overcome  prisms  is  readily  increased  in  nearly  every  ca>fe  to  upward 
of  60°  and  io  the  majority  to  upward  of  70°. 

Results  from  exercising  with  prisms  arc  always  more  prompt  and 
BUlisfactory  in  cases  of  exophorla  ihan  in  either  iiy|>erphoria  or 
e»>phoriu,  as  the  internal  re{:ti,  having  much  greater  power  uor- 
mally^  seem  to  respond  more  readily  to  the  systematie  exercise. 

Prisms  may  al!<o  be  used  for  another  p«r[»o**e,  viz.:  To  correct 
the  hetcropboria.  In  thi^  case  they  &erve  as  a  crulch  to  nrmove  the 
strain  from  the  weaker  muscle.  In  prescribing  prisms  for  this  ptir- 
p<wc  it  h  l>etter,  as  a  rule,  not  to  put  on  the  full  i-orredinn  of  the 
beterophoria,  and  they  should  not  be  ordered  at  all  until  after  the 
prismatic  exercise  had  been  carried  to  ita  full  extent  without  relief. 
They  Mhould,  however,  as  a  rule  l>e  worn  in  preference  to  an  opera- 
lion,  for  aOer  their  use  for  some  time  the  muscles  may  regain  their 
normal  l)alanl^e  and  the  pH^ims  l>e  discardetl.  Very  flattering  re- 
sults have  followed  the  use  of  even  &  ^'*  prism. 

In  all  ca^es  the  refraction  should  be  carefully  examined,  and  I'l-e- 
quently  it  is  neeesriary  to  make  a  tbtimugh  examination  umler  atro- 
pine. If  any  error  is  deteutcil,  it  simuld  lie  as  L-arefully  corrected. 
The  muscular  etjuiHbrium  should  be  especially  examined  with  the 
glnmrK  to  be  iute<l  hotfi  at  dintanct  and  in  arcommotld/iun  before  pre- 
MTibing  them,  hecauttr  convex  fflugses  wilt  increase  txopfioria  and  di- 
minuth  eKopfi&riti.  Many  cases  of  esopboria  a^^soeiated  with  hyper- 
opia will  be  wholly  corrected  by  the  use  of  the  proper  convex  glass, 
which  tfhould  be  as  nearly  an  potisible  the  glass  which  causes  ortho- 
phoria both  in  distance  and  in  aixfoniinodation.  On  the  coulrary, 
in  exopboria  as60oiate<l  with  hyperopia  the  weakest  glass  possible,  or 
none  at  all,  should  be  prescribed.  Concave  glasses  will  have  an 
up|K)site  effiKrt  on  exopboria  and  esophoria  to  that  of  convex  glasaea. 


AFPECTIONS  OP  TUB  OCULAR  MtTSOLBS. 


ExamJiiation  of  hypcropic  eyes  under  atropine  will  alwaviiBhovra 
much  higher  tl^ree  of  hyperopia  wlien  esophona  is  preseiil  than 
wlieu  (here  \n  cxophoria,  aiul  hcntx;  stronger  convex  gla$!>efl  should 
alwa>'B  be  prcscribcjd  in  hyperopia  when  csophoria  is  present  tiian 
when  there  is  exophoria. 

It  is,  therefore,  iuiporlnnt  to  always  test  the  muscle;  with  the 
eyes  in  the  stale  tliey  are  to  be  used,  vir..  with  their  glasses  on. 

The  effect  of  glasses  for  refractive  errors  on  hcterophoria  can  be 
aidc-d  hy  either  combining  prinms  or  by  decentering  the  lensee; 
llie  dccenleriug  uf  the  lens  gtvea  the  same  t-ffect  as  the  comtiination 
with  prisms  without  the  annoyance  of  the  additional  weight. 

Another  niethixl  of  toning  up  a  wenhened  muscle  wliicli  may  be 
employed  with  licnefit  is  forcible  slretuhing  of  its  anlHgonist  in  tiie 
folluwing  manner:  After  cocaiiiiiciDg  the  eye,  take  hold  of  tlie  eye- 
bull  firn.ly  with  fixation  forceps  over  the  iuserlioD  of  the  impaired 
mii^'clc;  then  force  the  eye  strongly  in  the  direction  in  which  the 
niuftcle  acts,  carrying  it  also  niodcrntely  in  the  opposite  direction. 
Do  thi^  two  or  three  times  at  one  sitting.  This  can  be  repealed  at 
inlervnis  of  trom  two  days  to  a  week. 

Both  faradism  and  galvanism  have  also  proven  of  much  value  in 
the  restoration  of  muscle  power.  Galvanism  seems  to  have  given 
the  \)i»t  results  in  my  hand^i,  anil  is  now  univerxilly  employed  in  all 
(Tanm  immediately  after  the  )>rie>m  exercise,  using  from  six  to  ten 
oo1I»,  the  poixitive  pole  applied  to  the  temple  and  the  negative, 
ihrougb  II  smnll  ball  I'lectrwle,  to  the  lid  directly  over  (he  in!^ertion 
of  the  imimircil  muscle.  Locally  the  i)aticnt  is  advised  to  apply  lo 
liui  eliweil  eyelid  three  or  four  times  each  day  a  sohiiiou  of  equal 
|karti*  of  branily  and  water  or  a  weak  Kohition  of  the  remedy  tued, 
wjH'i'ially  Kiila,  (xels.,  or  Senega. 

Inlernul  medication  tor  the  relief  of  aslhenopic  symptoms  is  of  the 
rtmt  intpordince. 

Aconite. — Asthenopia  from  over-use  of  the  eyes.  Lids  apn.<>modi- 
(lally  cl'»fH.-<J,  wi(h  a  heavy  feeling  in  them;  while  the  eyesjefi  rwry 
hoi  and  f/ry  after  using.  Conjunctiva  may  be  hypertemic.  Cold 
w(it<r  n)fiy  relieve  tem[Htrarily  the  heat  in  the  eyes. 

Af^azicni. — Asthenopia,  e^iw^ially  muscular,  if  accompanied  by 
atuiiien  jtrht  of  Ihf  ball,  twitching  of  the  lids,  etc, 

Ari^entiim  nit. — l^etters  blur,  and  eight  vanishes  on  reading  or 
writing. 
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Galcarea. — Pale,  flabliy  siibjocts,  inc^linod  to  grow  fat ;  with  coM- 
n»e  uftliL'  cxtreniitiaH,  ami  |>en)])i ration  about  iim  lieatl.  Eyes  pain 
afWr  using,  and  arc  generally  wursic  in  (lamp  wc-allier  and  from 
wanntJi,  Bnrtiing  and  cutting  pains  in  the  lids,  and  sticking  pains 
ill  the  vyea  on  rending.  Dim  vision  after  fine  work.  Olijeota  rnn 
In^tlier. 

Cinnabar. — Asthenopia,  with  pain  in  the  inner  canMwt,  fxtendint/ 
ahovt  or  around  the  eye,  worse  in  the  evening  and  upon  using  the 
fyes.     Sorenesi*  over  exit  of  supra-orbital  tiervo. 

Conium. — letters  ruu  tc^ether  on  reading.  Burning  pain  deep 
iu  the  eye.     Great  dr&id  of  lighi, 

Oelsemiani. — Asthenopia,  with  weakness  of  the  external  recti,  or 
if  flaeociated  with  blepharitis  or  hyperemia  of  the  conjunctiva.  Sore- 
ness of  the  eyeballs.  Drawing  over  the  eyes.  Diplopia  which  cau 
bo  ixttitrolled  by  an  effort  of  the  will. 

Kalmia. — Stiff,  drawing  sen^tiou  in  the  muscles  upon  moving 
(he  eyes  (Nat.  mur.). 

Lachesis. — Asthenopie  symptoms,  especially  In  the  left  eye,  \Hlh 
II  variety  of  painB  and  .scns;itii>n.'«,  worse  upon  thinking  of  them,  using 
the  eyes  and  on  waking  in  the  morning. 

Lilitini  tig. — Burning,  smarting  and  heal  in  (lie  eyes  after  read- 
ing, roliovnl  in  tht:  open  air  (Pulsat.).     Photophobia. 

Mercurialis  peren. — A.<thennpia,  with  a  sensation  of  dryness  of 
Uie  eyes  and  heavinesa  of  the  lids.  Mi>i  before  the  eyes  in  the 
morning.     Burning  puin  in  the  eyc3  iu  evening,  and  upon  reading. 

Natrom  mur. — No  remf><1y  irt  more  often  indioate<l  in  asthenopia 
(lian  this.  The  vision  soon  Iieoomesdim  and  Intlers  run  t(^ether 
MiKin  lining  the  eyes  for  uear  vi.^tun  and  soinetinies  for  distant  vision. 
The  internal  recti  nre  usually  weak.  The  mu^les  Jiel  idiffanil  drmcn 
and  ticiie  on  tnoviny  the  ryr.  in  any  direction.  Pain  in  tkt  eye  ujton 
ioukiny  dnicn.  Burning,  i»uiartii)|j;,  itc-liing  and  heat  in  the  eyes  upon 
reading  or  writing,  with  a  variety  of  other  sensations,  even  headache. 
Heaviness  and  drooping  of  the  lids  on  use  of  the  eyes  for  near  vision. 
The  eyes  appear  irritable,  with  some  dread  of  light,  so  the  patient 
drsircs  tn  rinse  lliera  firmly. 

Onosmodinm. — i/mrnirM  and  duilnc9B  of  the  eyct.  Dull,  heavy 
pains  and  sfireness  uf  the  eye-lmlt.  Tense,  drawing  and  tired  feeling 
in  the  ocular  muscles.     Pain  in  and  over  left  eye.     Painii  in  the  lefi 
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side  of  the  htad.  Dull,  heavy  {iiiin  in  the  ocdpiit  with  H'xzzy  sentm- 
tious,  eves  feel  as  tliougli  they  were  wide  open,  vwinn  blurred. 
Grent  mitscuiar  prmtradon  nnti  tired  fe^linff  ovr  (he  vnlirc  bo*Iy.  The 
iniiiwles  feel  uii.Hteady  and  trea<jheruus.  as  thougli  you  dare  not  trost 
(hfiri  to  move. 

Phosphonis. —  Mistiness  and  vanis}iing  of  vision,  with  pain  and 
HttffnfSH  in  the  eyeball.  Ligltt  aggravales,  ho  the  patient  ia  better  in 
the  Iwiti^lit.     Mubcte  volituutes.     Photopsies. 

Rhododendron. —TnHufficieiicy  of  the  internal  recti  muscles,  with 
durting  |Kiiii?'  ihmugli  tlu*  eyes  and  head,  alvcays  worse  be/ort  a 
fstrntn. 

Ruta  grav. — Aching  in  ami  ovrr  the  rytu,  with  blurring  of  the 
vision  att^T  using  or  straining  the  eyes  at  fine  work.  The  eyenful 
hoi  like  balls  of  (ire,  ap[>ear  irritable  and  run  water,  especially 
liiwiinl  evening  after  working  nil  day. 

Senega. — Is  a  reuetly  of  espeeial  value  in  cases  of  astlienopia 
from  hy{H'rphortu.  Confuted  feeling  in  the  head.  IhiUntnn  of  the 
fuxtd,Kifh  preggureojid  wiakm'vs  of  the  ryes.  Tired,  aching  or  press- 
ing paioR  ill  or  around  the  uye,  t^niurting  and  burning  of  the  cyea. 
The  headache  is  of  the  whole  bead  and  not  centered  In  any  particu- 
lar spot  and  is  ofleii  relieved  in  the  open  air.  Aggnu'jiltnn  of  all 
the  symptoms  upon  use  of  the  eyes. 

Sepia. — Smarting  in  rhe  eyes  and  a  variety  of  other  sensations 
may  be  exfwrienced,  a»  can  be  M!cn  by  reference  to  the  veriliol  sy  mp* 
tom:ttology.     Afffframtion  of  the  »tfmp(oms  morning  and  ctming. 

Spigelia. — If  ai?c()nip:inied  l>y  shxtrp,  ntnbbing  pama  through  the 
eye  and  around  it,  extending  back  into  the  head. 

In  addition  to  the  aUive,  many  other  remedies  have  been  em- 
ployed with  success.  Attenliou  is  particularly  directed  to  the  fol- 
lowing: Ammon.  carb.,  Api<«,  Arn.,  Asarum,  Carb.  veg.,  Cftust., 
Crocus,  Euph.,  Ignnt.,  Kali  carb.,  F^lum,  Lith.  carb..  Macmtin, 
Kiiz  voiu.,  Vat'ih  quad.,  rhos.  ac,  I'utsat.,  tiantou  uud  Sulphur. 
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CHAPTER  V. 


Diseases  of  the  Conjunctiva. 


Anatomy. — Tho  conjunctiva  is  the  delicale  initcons  membrane 
liuiiig  lilt*  inner  suifm^  of  the  eyelids ;  from  the  Udd  it  is  reflecteil 
u|M)n  the  j^Iobe  and  covers  the  sclerotic  oa  far  ns  ihe  cornea,  with 
whirli  it  hecomefl  <-ontintiotiM.  The  bullions  |>ortton  o?  the  conjtino- 
trva  i»  rnrinefl  of  three  Inycrt — tlie  exlernnl  epidiclial  layer,  the  tissue 
pn^per  and  the  subconjunctival  tissue. 

The  epithelial  layer  is  formed  of  cylindrical  cells  externally  and 
a  deeper  layer  of  Hatiene^l  circular  cells.  The  Iismuu  pnjper  is  a  fine 
reticulaied  structnre,  containing  nuclei,  together  with  n  few  elastic 
elejnents.  The  sulH-oujunctival  tissue  is  looeeand  elastic,  with  fibres 
oniling  it  to  the  sclerotic.  The  tH^mjuuctiva,  especially  the  portion 
covering  the  litl  and  forming  the  eul-de  sac,  cuntain»  numeruuti 
lymphatic  follicleA  and  acinous  glands. 

The  nerve  supply  of  the  conjunctiva  Is  very  free  and  t»  derived 
from  the  fifth  pair.  The  blood  supply  Is  also  extremely  abundant, 
rspccittUy  in  the  r^ion  of  the  lirabns  and  around  the  curuucle. 

The  functiun  nf  the  conjunctiva  is  to  act  as  a  lubricating 
surface. 

Hypersemia  of  the  Coiyunctiva — Symptoms.— The  vessels  have 
(lie  ap]H«rance  of  a  course  network.  The  transparency  and  smooth- 
ness of  ihe  cunjuQcliva  ift  loKt  and  the  papilla!  of  the  lids  are  more 
marked,  giving  it  a  velvety  .'ipp<'arance.  The  eyes  are  red,  teei  hot 
ind  heavy,  and  as  though  there  was  sand  in  them;  there  is  a  omart- 
ing,  itching  and  a  tired  feeling  on  u^ing  them,  or  from  exposure  to  a 
bright  light. 

CAtTSEH. — The  most  frequent  cause  is  a  prolonged  tflbrt  of  the 
>mmo<laiion  in  those  who  have  some  uncorrected  error  of  refrac- 

)u,  ex|Ki3nrc  to  severe  cold  or  licat,or  from  foreign  bodies.  Often 
wen  in  those  living  or  working  in  a  vitiate<l  atmosphere.  It  la  also 
frequently  associated  with  niwal  cnrarrb,  hay  fever,  etc. 
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DISEASES  or  THE  OOKJONCTIVA. 


Course. — It  mny  be  either  acute  or  chronic,  and  when  oUronio  it 
may  causo.  a  blepharillK,  or  l>econu>  a  ivtiirrhal  fxinjiinotivltls, 

Treatment. — See  ronjunctivitix  cotairhaiis. 

Coi^uuctivitis  Oatarrbalis  U  a  hy|>enemiu  of  the  coiijunctii 
plus  a  diw:lmrgc  from  the  menibrant- — a  (>iin|i]c  !iyp«n>«crelion.   The 
healthy  conjunctiva  secretes  rauoiis  rnlxc*!  with  elTelc  epithelial  cvHi^h 
and,  when  abundant,  it  becomes  tenacious,  stringy  and  with  it  sm&I^H 
masKes  of  pus.     Tlie  ditference  between  isitarrhal  and  purulent  oph> 
thalmia  is  simply  one  of  degree ;  in  «ilarrli   the  secretion  conlainH 
elenients  of  pns,  but  still  is  never  really  purulent,  and  is  much  I 
likely  to  destroy  the  corneal  epithelium  by  maceration  tlian  does  t 
purulent. 

SvunYiMS.— These  are  the  aanic  as  found  in  byperiemia,  but  u( 
higher  degree;  Ihe  itching,  smarting  and  burning  sensations,  the  ph 
toplinbin,  Inchry  raation  and  rec{nefiH  of  the  eye  are  all  prosent,  and,  from 
the  greater  inflammation  and  iuliltration,  wc  have  cliemiKii^.     The 
discharge  from  the  eye  may  be  more  or  less  excessive,  but  of  a  bland 
or  mncfvpurnient  cbarac>ter.     The  amount  of  secretion  varie^i,  and 
at  night  it  is  apt  to  accrumnlate  and  cause  crusts  on  the  cilia.     The 
patient  ol\en  complains  of  a  tcm|>orory  blurring  of  vision  and  black 
spots  l>eforc  the  eyes,  due  to  smalt  flakes  of  secretion  passing  in  fro 
of  the  pupil. 

Coutt&e. — An  acute  attack  does  not  usually  last  more  than  fro 
one  to  three  weeks,  although  it  may  run  into  the  ehronio  form,  es; 
cially  in  cachetic  persons,  or  from  unfavorable  surmundingi^.    In  the 
chronic  form  lite  disi'hurge  is  less  contagious,  and  the  disease  is  often 
associated  with  au  intlaninmliou  of  the  lachrymal  sac,  especially  if 
one  eye  only  is  affected. 

Cai'.sI'S. — In  the  acute  form,  where  there  is  a  muco-punileni  dis- 
eliarge,  it  is  certainly  omtagious.  It  may  ap|>car  aa  au  extenHlou  of 
a  nasal  catarrh,  from  an  affection  of  the  eyelids,  or  from  an  in- 
flammalion  of  the  laehrymal  sac.  Frequently  oa-urs  from  an  ex- 
|KHiure  to  cold,  from  dust  or  »niokc,  fnim  coiiHnemeiit  in  a  clr>«  or 
viliatwl  atmosphere;  often  due  to  refractive  errors,  and  is  apt  to 
occur  with  the  exanthemata. 

DiAUNusi.s. — Ab  other  diseases  of  the  eye  may  very  du^ly  ne- 
Kemblc  a  <-a(arrlial  conjunctivitis,  the  difierential  diagmetic  points 
should  be  considered.     The  principjil  diseases  uAually  mistaken  f( 
conjunctivitis  are  iritis,  episcleritis  and  keratitis, 
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CosUoocUvltls. 


Tb«  redn»»  of  lite 
cvDJonctivii  ii 
grnrm),  «iitil  on 
pressure  lliroiigh 
(dv  lower  lit)  (he 
iojet't^l  vtNvtelw 
are  M«n  lu  move 
with  tlie  mem- 
Ijrane  over  the 
•clerotic  There 
in  nlnyit  f«i)no« 
of  the  fornix  coo* 
jiinciivN-,  and 
a«uatl<r  of  the 
palpebral  coa  - 
jiinrliva.  Ther« 
Is  ft  miH'Q-pun)- 
lent  di*cUarge, 
more  or  lc#s  pro- 
ftrw.  The  iris  i(i 
clenT  and  briffht, 
llie  pupil  reat-'lH 
reiiditf  lo  lif;ht 
■nd  the  cornea  b 
clear. 


Iriila. 


Tliereiln«mUdf«p- 

Maied.Rurroim-la 
the  (r(>rni.*a  iih  ti 
roey  x<ihc,  nmi  U 
mrt  iicc(>iiipiinii.-d 
1>y  rednvw  of  tlw 
fnrnix  or  pftliff- 
petinl  coDJiincii- 
v«.  Thf  iiijei'tel 
v«»>elfl  Are  b«- 
neatii  1  h  e  wn- 
jiinctirn,  and  do 
not  inovt;  wilh  i(. 
Tlie  irU  i§  tlis- 
colored,  pupil 
Klii);git'h»ndinN«>- 
ti»e  and  ihe  vir- 
ion U  iiiiiinireil. 
Tli«re  i»  usuAlly 
verr  wevcre  pnin 
in  the  ere  aud 
head,  whit-h  is 
geiieniHy  wone 
At  nighL 


ZplMtefUia. 


KmtUU. 


The  rednetw  U  of  a 
(Iiwky-ied  i-olor, 
iitMibroiijiinctiv'i 
and  localized ;  it 
iit  iii«Mt  often  Mil- 
iiftifd  over  (be 
L>xteriial  rectus 
mit^cle,  or  over 
the  internal. 

There  is  \u-a- 
ally  liltlo  or  no 
pain,  and  the  da- 
ralion  (if  the 
ijlsntae  la  much 
lunger. 


The  rednesa  ia  de«p- 

M>Mted,  and  iihu- 
ally  tiKint  marked 
nrcKiiid  th?  cor- 
nea- Thv  trans* 
patency  of  the 
i'orne»  i.<i  ulwayn 
more  or  lew  di- 
uiiuiolted. 


Treatment. — The  fint  {>oint  in  llie  trcntment  ahould  be  llie  re- 
moval of  any  exciting  cause.  Toaccomplisli  this  the  litis  should  lirat 
lie  everted  and  examined  for  thf  presence  of  a  foreign  botly,  wliich, 
if  delected,  should  be  removed.  If  the  eotijunclivills  dei>ends 
upon  any  anomaly  of  refraelion,  this  should  be  corrected.  If  due 
to  sLnitning  of  the  eyes  in  rending,  writing,  etc.  (especially  in  ihe 
eveoiog),  or  to  ex[K)Sure  tu  wind,  dust  or  iiiiy  bright  light,  a.s  n\»rk- 
ing  over  a  tire,  directions  to  altstain  from  over-use,  or  to  protect  the 
tyes  frotn  the  injiirlou!;  causes,  pjinulil  be  giveti.  Should  the  case  be 
vcr)'  severe,  the  patient  may  be  coiiIiuimI  to  hi.t  room,  (hough  this  is 
rarely  re<|uired  in  pleasant  weather.  As  a  local  remedy  in  acute  in- 
flammntinn  of  the  conjunctiva,  the  n*>c  of  i<v  is  especially  reeom- 
inende<].  It  may  be  used  in  rubtier  bagB  made  fur  that  purpose  or 
by  wrapping  it  in  a  towel.  If  prescribed  it  should  be  usetl  coh- 
^ttnthj  for  twenty-four  or  forty-eight  hotira  or  longer,  according  to 
ihe  iK'uelif  derived.  Cleanline.'w  especially  fhntild  be  ref)nirMl.  To 
|in;veiil  the  formation  of  criLsts  on  the  lids,  the  edges  may  be 
smenrnl  at  night  with  a  liltic  vaseline,  simple  cerate,  cream  or  tW 
like. 


100  mSEASES  OP  THE  CUHJUN^-I'IVA. 

In  conjunctivitis,  after  the  acute  symptoms  have  suicided,  we  some- 
times find  the  inflanimalion  will  come  to  u  t<tand!i<(ill,  notwitli^tand- 
iuB;  our  most  careful  selection  of  remedies.  In  these  case*  a  mild 
a.s(ringeot  will  he  found  advisable,  and  the  two  following  prescrip- 
tions have  proven  of  much  value: 

B.  Sodtebilioratis. 9j 

Aqott  cnnipltoralip, ^i!j 

Mince. 

B   Ztnct  stilpli., .        ■  K^.  ij 

indium  clilorM gr.  i» 

A()iiu  il«kl , ■  5i 

MUc«. 

Instil  a  few  drops  in  the  eye  four  times  a  day.  Atropine  should 
not  be  used  unless  there  is  iritic  wmplioaiion. 

The  attendants  i^hould  be  warned  that  Iheilischarge  is  contagious, 
and  that  the  spongei<,  toweli,  etc.,  used  upon  the  {witient  should  not 
be  employc<l  f«»r  any  other  puriMiae. 

Aconite. — U  especially  inditiatecl  in  iUe  frut  stngf  of  ratarrfutt 
injhmmnlion,  prior  to  exudation,  if  the  conjunctiva  is  intenHely  hy- 
pertemicond  edematous,  with  Revci'C  pain  iu  the  eye,  often  so  terrible 
that  one  wishes  to  die;  or,  as  is  more  frequently  the  case,  a  feeling' 
of  burning  and  gnxmU  heal  in  Uie.  eye,  vrllh  greid  dryneia.  There 
niay  also  he  an  aching  or  bruised  pain,  or  a  feeling  as  if  the  ball 
were  enlarged  and  protruding,  making  the  Hds  tense.  The  eye  is 
generally  very  sensitive,  especially  to  air.  This  is  the  first  remedy 
to  be  thought  of  for  conjunctivitiii  dependent  upou  exposure  to  cold, 
dry  air.  For  inflammatory  conditions  of  the  conjunctiva  resulting 
i'rom  t\\G  irriUint  action  of  foreign  boOicB  in  that  tissue  there  is  no 
better  ri'mefly.     (It  is  in  the  Aconite  stage  tlial  ice  is  most  valuable). 

Allium  cepa. — Of  use  in  acute  (.-ulurrhal  conjuuclivitts  asfioeiated 
with  a  similar  condition  of  the  air  passwiges,  as  in  hay  fever;  the 
Inchrymalion  is  scalding,  profuse  and  not  excoriating,  though  the 
nasal  dist-hurge  is  so  (reverse  of  Euphrasia). 

Alumina.— Inflammation  of  the  conjunctiva,  usually  chronic  and 
ftflecring  (^liiiliy  the  [Kilpebral  conjunctiva,  always  aggravated  from 
over-use  of  the  eyes  anil  aecompanie<l  by  a  sensation  of  drynese  ia 
them,  with  moderate  discharge  and  a  heavy  feeling  iu  fho  lids. 
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Apis  mel. — Ee»{)ccially  cnllcd  fur  in  the  acute  form  of  conjuntivi- 
tis,  when  the  conjunctiva  is  bright  red  anci  puffy,  tachrymation  hot 
and  nioflenitely  profu^^,  und  pains  in  ttii:  i-ye,  burning,  biting  or 
stinging;  sotmrtimcs  th*;  pains  are  very  severe,  darting  through  the 
eye,  or  ponsibly  around  the  eye  and  in  the  brow^t.  Photophobia 
may  be  present.  The  uidematttus  mnflition  of  the  ^W«,  e3i[H!cially  the 
upper,  which  ii^  usually  present  in  the  ciij<s  iu  which  Apis  ia  indi- 
cated, is  an  important  aymptom.  Tlicre  is  generally  aggravation  in 
the  evening  and  fore  part  of  the  night.  Although  the  laohrymation 
ia  hot  and  burning,  yet  it  does  not  excoriate  the  lids,  a-*  iu  ca«es  in 
which  Arsenicum  is  indicated.  General  symptoms  of  dropsy,  ab- 
sence of  thirst,  etc.,  would  suggest  this  remedy  to  our  minds. 

Argentum  nit. — Should  bo  employed  if  the  dkcharge  becomes 
proj'n^c,  ikvsumiiig  the  diameter  of  purulent  ophtlialmia.  It  may 
also  be  indiratetl  in  the  chronio  form  of  conjunctivitis,  when  the 
conjunctiva  U  scnrlet-i-ed  and  the  pa])iIlH;  liy|K;rlrophled.  Tin;  in- 
flammatory symptoms  u^^uaily  suUside  iu  the  open  air  and  arc  »g- 
gravaleil  in  a  warm  room, 

Armca. — Tu  conjunctivitis  resulting  from  blow^iaud  various  inju- 
ries Arnica  is  often  beneGcial. 

Arsenicum. — Occasionally  useful  in  acute  conjunctivitis  with 
cheraofiiH,  much  hot,  stalding  laohryniution,  buniing  painn,  especialtif 
at  night,  and  oedematous  condition  of  the  lids,  particularly  tlie  lower 
lid.  It  is  also  indicated  in  the  chr<.)nic  form,  if  the  fachr^aiinn  and 
diacharge  from  the  eyes  are  acrid,  excoriating  the  lids  and  cheek  ;  (he 
balls  burn  o&  if  on  fire,  especially  at  night. 

Warm  applications  generally  relieve.  The  attacks  of  inflamma- 
tion are  fre(|uently  periodic  and  often  alternate  from  one  eye  to  the 
other. 

Belladonna. — The  remedy  in  the  early  stages  of  catarrhal  cou- 
junotivitia,  if  there  is  great  dryness  of  the  eyes,  with  a  sense  of  dry- 
iMss  and  etiffnes;  in  the  thickened  red  ltdF<  and  smarting,  burning 
pftins  in  the  eye^.  Photophobia  is  marked.  Much  dependeuue 
ithould  be  plat*d,  however,  upon  the  concomitant  symptoms  of  head- 
ache, red  fjice,  etc. 

Oalcarea  carb. — OcKmsionally  useful  in  catarrhal  conjunctivitis 
cauiied  by  working  in  water.  Kyea  hot  with  feeling  of  sand  in 
them. 
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Causticum. — Conjunctivitis  with  afeeiing  of  mnd  in  the  e^ea  ami 
(lull,  Bc-liin^  |Miiii. 

Chamomilla. — Calarrlml  conjunctiviliB  occurring  in  ptH'viiih 
chilJri-u  during  Jenlitlou.  Cunjuactiva  so  congested  tlial  Uluoil 
ooi!e«  out. 

Cumabaris. — May  be  called  for  in  oonjunctivilia,  ffl|>eciallj  with 
tlie  clmmcteristic  symptuin  uf  fiain  abofc  the  lyc,  t:.rleHiIint/  /ram  Utc 
internal  to  (he  exta^tial  canthua  (usually  above,  though  sometimes 
below  |, 

Duboiain.— Cironic  hypvntmia  of  the  palpcbrtd  conjunctiva  in  hy- 
peropn. 

Euphrasia. — In  this  ilrup,  we  have  a  very  valuable  remedy  for 
Uilh  :u'iii{'  iinil  chronic  r:itarrhal  (*nnjunclivlti8,  c-ipccially  at^ute.  It 
is  useful  In  calarriial  tuHauinmliun  of  the  eyes  caused  by  exjKMure 
to  cold,  and  also  in  tlmt  of  llie  tyes  and  nu^e  found  in  the  first  stAge 
of  measK-a.  In  the  suleotiou  of  ihJs  drug  we  are  guided  4!lnefly  by 
ihe  objt:c(ive  symptoms  as  ttie  subjective  are  not  very  definite,  there 
being  a  variety  of  sensations.  The  oonjnncttva  is  intensely  red ; 
even  ehemosis.  The  {(whryniniuin  in  jirofime.^  aorid^  huming,  ichile 
ihf  (lUchartjc  from  Uie  ryr,  which  w  nfito  quite  profwie^  is  thick,  yrllotr, 
mnco-pttnUcnl  nnt}  acrid,  making  the  lids  and  check  sore  and  excori- 
atfd.  (The  secretion  is  also  excoriating  under  Arsenic  and  Mercn- 
riuH,  but  is  thinner.)  Blurring  of  the  vision  relieved  by  winking,  de- 
pendent upon  the  sei.Tetton  covering  the  oorneji  lenijMrarily,  is  es- 
pecially characteristic  of  this  remedy. 

Graphites. — .Sometimes  indicated,  especially  in  the  chronic  form 
of  catarrhal  conjunctivitis,  though  it  is  more  particularly  the  remedy 
for  phlyctenular  ophthalmia.  The  rednnu,  photophobia  and  Iscb- 
rytnation  are  usually  well  marked,  but  may  vary  to  a  great  extent. 
The  diseharges  from  the  eye,  if  present,  are  thin  and  acrid,  while  the 
no«e  is  sore,  excoriated  and  oflen  surroundetl  by  thick,  moist  acabft. 
Dry  neurfM  are  freipieiitly  found  ou  (he  lids,  while  the  extemai  eanUii 
araek  and  Kleed  easily. 

Hepar  snlph. — Another  remedy  more  useful  in  Htrumotu  nph- 
tlialmia  ;  though  it  is  sometimes  employed  with  benefit  in  the  catar- 
rhal fr»rra,  as  when  the  conjunctiva  is  much  ooogested,  even  cheroo- 
sid.  with  oonxiderable  photophobia  and  taehrymation,  while  the  lids 
are  much  swollen  and  very  sensitive  to  touch.    The  discharge  is  of 
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Inco-purtilent  c)iarartt>r  and  often  well  marked.  The  paina  are 
throbbing,  aching  or  lancinating  and  relieved  by  warmth,  so  that  one 
wishes  lo  keep  the  eye  novere<l  most  of  the  time. 

Ignatia. — Has  l>een  Riicce^sfnily  tisetl  in  catarrhiil  ophthalmia  in 
nervous,  hyaierical  subjt/cts,  when  there  has  been  a  sensation  as  if  a 
strain  of  sand  were  rolling  around  under  the  lid,  with  great  dryaen 
nnd  lachrynintion  only  when  expoi!te<l  to  the  sunlight. 

Here.  80l. — In  Mercury  we  possess  an  important  remedy  for  ca- 
tarrhal conjunctivitis,  iind  this  preparation  is  most  commonly  re- 
qiitre<],  though  some  other  may  Iw  eniploywl,  if  (lie  concomitant 
symptoms  w  indicate.  The  redness  and  dn-ad  of  li^ht  are  usually 
well  marked,  especially  in  the  evening,  by  artiBciul  light.  The 
lachryjiuUion  U  profuse,  bumiiu/  and  excorialing  and  ihe  muco-puni- 
ient  duscharges  thin  and  itcrUlf  making  the  lids  and  cheek  red  and 
sore.  The  pains  vary  in  character  and  are  not  conGneil  to  the  eye, 
but  extend  into  the  foreht'arl  and  tomple.s,  are  (dways  worjir  nf  night, 
e»()crliilly  before  midnight,  in  exlreine  heat  or  ooUl  and  in  damp 
weather,  and  are  often  temporarily  ameliorated  by  cold  water.  It 
is  cs|K>cially  indicated  in  RVphilitic  tfubjeclo,  and  when  the  roncomi- 
tanl  Hvmpl-omH  of  HorenesH  of  the  head,  excoriation  of  tlie  nose,  noc- 
turnal pain^,  etc,  are  present. 

NttX  vomicA. — Is  not  very  often  called  for  in  this  variety  of  con- 
junctivitis It  would  be  Miggcsted  to  our  minds  if  there  were  much 
dread  of  light,  marked  morninff  aggravation  and  aecompanyiug 
gdslrlr  f-yniptomfl. 

Pulsatilla. — This  i-*  another  of  our  standard  remedies  for  catar- 
rhal conjunctivitis,  espei;ially  the  acute  form,  though  it  is  also  use- 
ful in  the  chronic.  It  m  particularly  to  be  thought  of  in  conjunc- 
tivitis occurring  in  tlie  colored  race,  as  well  as  in  the  mild,  tearful 
female.  The  redness  Is  variable  and  may  lie  accompanied  by  che- 
nuMts.  The  pains  in  the  eye  are  burning,  itching  or  lancinating, 
iMually  worse  in  the  evening,  when  In  the  wind  and  after  reading, 
but  refifveii  by  thtcooi,  o/ien  air.  The  lachrymation  is  often  profuse 
by  day,  with  a  punilent  distiharge  at  night;  though  generally  a 
motlcratrfy  profimc  tnucu  pundent  discharge  of  a  white  ooior  and 
bland  charader,  which  agglutinates  the  lids  in  the  morning,  ts  to  be 
found.  Gastric  and  other  concomitant  symptomn,  if  pre-wnt,  will 
influence  our  choice. 
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Rhus  tox. — Is  the  chief  remedy  for  conjanotivitis  cauaeil  hy  cp- 
poMurr  in  jeatcr  (Calc),  especially  if  there  is  much  chomoyi!*,  witli 
8umc  photophobia,  profuse  tttchiymation  and  cedemaloiu  atcdling  of 
the  tUh.  A  rlieuniatio  dinthcsis  ^ould  especially  suggest  this 
remedy. 

Sangninaria. — Benefit  has  been  derived  from  its  use  in  catarrhal 
ctmditions  of  the  conjuuctiva,  with  hurutug  ia  the  edges  of  the  lids, 
worse  in  the  afternoon.  TTromorrhages  in  the  conjunctiva  with  ten- 
dency to  trachoma;  moderate  discharjie  and  pain. 

Bepia. — Acute  aitarrhul  conjunctivitis  with  drawing  sensation  in 
the  external  canthi  and  smarting  in  the  eyes,  ameliorated  by  bathing 
in  cold  water  and  agrp-atnled  mnrmng  uiul  evening,  Conjunfrtivitis 
with  niuco-purulent  discharge  from  the  eyes  in  tlie  murnin^  and 
great  dryness  in  the  evening. 

Solphur. — This  is  one  of  our  chief  remedies  in  both  the  acute  and 
chronic  forma  of  catarrhal  conjunctivitis.  The  degree  of  reflnesa 
may  vary  greatly;  it  may  be  confined  to  one  eye  or  may  involve 
both.  The  lids  may  be  swollen  or  remain  nnafiectetl.  The  sharp, 
darting  pftinit,  (ike  pine  puTclng  the  eye,  occurring  at  any  time  of  the 
day  or  niglit,  will  furni.sb  our  cltief  indication.  A  severe  {Niin  dart- 
ing through  the  eye  back  into  the  head,  from  1  to  3  a.M.j  wakinji; 
the  patient  from  sleep,  \&  alim  nn  impiirtant  indication.  A  variety 
nf  other  Mjnsations  may  be  prcswit ;  :ls  pressing,  tensive,  cutting  ur 
burning  pains,  a  foeUng  of  f^aud  in  the  eye^  etc.  The  patients  are 
n-'unllv  frrtrrish  aiul  Tegtlfstt  nt  night. 

Terebinth. — Groat  re<luesij  of  the  conjunctiva,  usually  dark  in 
color,  with  gevere  pnin  in  the  eye  and  corresponding  aide  of  heati. 
Some  psiti  in  the  back,  an<l  urine  ffjirk  m  color. 

Zincum. — has  been  useful  in  conjunctivitis  cs]H.*cially  wlicn  coa- 
finwl  to  the  inner  haif  of  the  eye^  with  much  discharge ;  worse  toward 
evening  and  in  the  cool  air.  Generally  there  is  itching,  and  |>crhape 
itaiti,  in  the  inienud  eaniJuis. 

The  following  remedies  have  also  been  useil  with  benefit  or  may 
lie  indicated  in  occasional  cases:  Chelidonium, Cuprum  sulph., Kali 
liii'hr.,  Xntnim  ninr,,  S^-ncirii,  Sllicea  and  Thuja. 

Cto^juUCtivitis  Purulenta. — {Ophiluilmia  keonainram,  Cnnjujic- 
HpUis  Gonorrhtvica). — An  inflummalioo  of  tlie  conjuuctiva  with  a 
purulent  diaohargo  may  occur  at  any  time  of  life,  and  bears  e«en- 
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t\a\]y  the  same  fcaluri^,  whether  occurring  in  the  iufant  won  afler 
birib,  or  in  the  adult  as  a  result  of  infection  from  a  gonorrhceal  or 
other  (liHoharge.  It  is,  however,  more  commonly  spohen  of  under 
the  heading  of  Its  two  princifHil  csLUf^es  as  uphlhalmia  iieonutorum 
and  conjunctivitis  gonorrhocica ;  but,  ai  the  pathology,  symptoms, 
course  and  trwitment  are  practically  the  >yim«,  they  will  be  generally 
deBcribed  undor  the  one  heading,  reserving  fur  each  a  brief  mention 
of  its  characteristic  peculiarities. 

Pathoukiy. — Xo  great  changes  take  plat*  in  the  conjunctiva. 
It  simply  becomes  infiUratei]  with  serum,  together  with  a  prolifera- 
tion of  i.t:llfi  and  lymphoid  elements;  the  blood  vessels  become  di- 
lated, the  capillaries  increased  in  number  and  there  is  also  some 
thickening  of  the  epithelium. 

Symptoms. — All  those  of  catarrhal  ctmjuuctlvitis  are  present  in  a 
much  higher  degree.  The  most  prominent  symptom  is  cbemosis, 
which  may  be  sufficient  to  overlap  theconipa.  This  is  due  to  serous 
engiirgement,  winch  aim  extends  to  the  lida,  causing  a  violet  colored 
poffinesB.  The  oedema  of  the  lids  is  so  great  as  to  cause  ptosis. 
The  papillfe  of  the  conjunctiva  are  elevated  and  form  villi,  which 
bleed  easily  and  give  a  thick,  swollen  appcaram-e  to  the  conjunctiva 
of  the  lids.  Another  most  prominent  symptom  is  the  discharge, 
which  at  first  is  thin,  muco-purulent,  but  soon  becomes  distinctly 
purulent,  a  thick  yellow  secretion,  and  is  so  excessive  that  the  eye 
and  cheek  l>ei'oine  literally  bathed  in  pus. 

At  first  there  is  a  feeling  of  heat  and  smarting,  burning  pains  in 
the  eye,  then  ciliary  pains  and  shooting  pains  in  the  head  set  in. 
In  some  there  is  a  distinct  febrile  movement.  The  swelling  of  the 
lids  becomes  hard  and  tense,  of  a  itusky  red  oolnr^tlie  upper  lid 
overhanging  the  lower. 

These  symptoms  may  gradually  diminish  and  the  oonjunctiva 
return  to  the  normal  condition.  Tliu  great  danger  is  an  involve- 
ment of  the  cornea,  which  may  occur  in  three  ways,  viz. :  First, 
small  facetH  are  formed  by  a  Iom  of  the  epithelium,  which,  if  seen 
and  watched,  may  be  prevented  from  extending;  if  not,  they  ex- 
lend  dec|K;r,  unite  and  form  an  ulcer,  which  may  terminate  by  |)er- 
furation.  Second,  there  appear  toward  the  centre  of  the  cornea 
gmyidh  points  oi'  in^ltration,  which  increase  in  size,  fuse  and  tend 
to  form  an  abecess.    Third,  inftltrntion  takes  place  at  the  margin  of 
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the  cornea  in  the  form  of  a  ring,  and  ;  if  this  occupies  more  than 
thinl  of  the  oorncn,  it  iudicatcs  an  nfTct-tion  of  the  nntritioi)  and  bi 
comes  the  starting  point  of  a  general  necrosis,  which  almost  incvitabl 
causes  loss  of  the  eye.  The  cause  of  this  participation  of  the  corn 
is  due  to  either  direct  action  of  the  infeclioud  matter  on  the  corn 
to  direct  continuity  nf  iuRamination  to  the  suhHtanccs  of  the  corn 
or  to  the  stojjpage  of  the  nutrition  of  the  cornea  hy  the  chemoriia. 

Causrs. — Contagion  is  undoubtedly  tlie  direct  cause  in  nearly 
every  case.  In  infants  it  usually  roHiilts  from  a  leucorrhasal  dis- 
charge lit  the  time  of  hirtli.  In  adults  it  is  more  often  the  result  of 
infection  from  guiiorrho^.  Girls  have  been  afleeted  from  un  ordi- 
nary leuforrhoeal  discharge,  Seeitliuns  from  a  diphlheritic  co 
junctlvitis,  or  an  altered  or  decon)|>oso<l  discharge  from  a  catarr 
conjunctivitis  may  cause  a  purulent  ophthalmia. 

PROOXtjRis  is  always  serious  if  the  cornea  is  affected,  as  perm 
nent  opacities,  staphyloma  of  the  cornea,  or  even  complete  destrii 
tion  of  the  eye  may  ensue.     Even  wlien  the  cornea  is  not  affect 
tin  not  give  a  too  favorable  prognosis,  as  c<irnefll  complications  ni 
arise  ai  :iny  time. 

Ophthalmia  Neonatorum. — The  ophthalmia  of  the  newly-I>nra 
child  is  undoubtedly  solely  the  result  of  inoculation  fn)m  a  leucot^H 
rhrjeal  or  gonorrhrail  diBcharge  fi*om  the  vagina  or  cervix  and  iKwnr^^ 
during  birth,  or  later  from  the  soilo«l  linen  or  spongt*.     It  is  onlj 
in  case«  where  the  eyes  are  prematurely  u[>ened  that  they  omti 
the  contagtoi),   when  due  to  contact  with  the  vtms  during  taliol 
and  it  usually  rannifests  itself  on  the  third  or  fourth  day  after  birt) 
When  resulting  from  soiled  linen,  etc.,  it  is  usually  later  in  prescal 
ing  its  appearance,  and,  when  Ireginning  later  than  the  firrit  week,  is 
almost  certainly  due  to  «nue  extraitcom-  source  of  inoculation. 

Statistics  have  shown  that  in  former  years  a  very  large  pro|inrtioa 
of  all  cases  of  blindness  has  re^^nltcd  from  this  di.i*ease,  in  differeq^H 
countries  varying  all  the  way  from  20  to  as  high  aa  79  percent.  I^^ 
late  years  the  attention  that  has  been  paid  to  the  prevention  of  thia 
disewe  has  very  materially  lowered  the  percent.  Still  we  are  dailj^^ 
meeting  ca<C4  of  |>ermauent  blindness  from  this  disease  which  ahouli^^ 
be  attributed  wholly  to  the  igimrancn;  of  those  attending  these 
Much  of  this  fatality  could  Iw  obviated  by  careful  disinfection  of 
vagina  at  the  time  of  parturition  aud  in  cleanliness  in  the  linen 
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the  sponges  u«od  nnd  the  hands  of  those  cominji;  in  contact  with  the 
child  or  niotlier.  Careful  oleaiiflittf;  of  the  eye^  of  the  bahe  with 
carbolixetl  water  or  hy  the  inHtillatinn  of  a  weak  solution  of  the  ni- 
trate of  silver  (2  per  eenU]  shotilil  always  be  practiced  in  all  eases 
where  the  hioiImt  is  nnfTering  from  leiicorrhrea. 

Ooi^unctivitis  Oouorrhoeica. —  This  dist-a-^e  is  always  due  to  in- 
fection. Its  oiii^^t  is  often  aix-ompanied  Ity  a  severe  arthritic.  The 
inflaniinatorv  process  is  nsnally  very  intense  and  runs  a  rapid  eoiinte. 
The  lids  arc  (greatly  swollen,  aa  Ik  also  the  pal|>ebml  conjunctiva. 
There  is  excessive  chcmoei^  and  pnrulcnt  secretion. 

The  disease  osually  develops  in  alwnt  forty-eight  hours;  it  may 
occur  in  either  acute  or  chn>nic  gonorrlnEa,  and  the  more  active  the 
gonurrhtea  is  at  the  time  of  infection,  tlie  more  severe  will  lie  the  in- 
tlaniniation.  The  virus  of  gonorrhoea  may  also  cause  diphtheritic 
conjunctivitis. 

The  right  eye  is  more  often  first  affected,  and  it  is  more  frequently 
found  in  male^  than  in  females.  The  physician  must  always  handle 
all  cases  <ir  purulent  conjiinetivilis  with  extreme  care,  on  account  of 
possible  infection.  This  variety  of  purulent  eofijunclivltis  is  more 
severe  than  when  <lue  to  any  other  cause,  as  alwut  one-hulf  of  alt 
eyes  atlarked  with  this  disease  are  lost,  while  hardly  one-third  of 
the  other  ffjrraw  uf  pni-uleut  ctMijunctivilis  are  fatal. 

Tbi!:atment  of  Conjunclii-UU  Puriilenta. — If  the  attack  is  very 
Mvere,  the  patient  may  be  ctmfined  to  a  darkened  room,  or  even  to 
bed;  if  only  one  eye  is  aflccteil,  the  other  should  be  licrmeti<ral]y 
closed  in  order  to  prevent  any  of  the  matter  coming  in  contact  with 
that  eye,  for  this  discharge  is  very  contagions,  es|)«;ially  in  the  gon- 
CKrhcMl  form, and  in  that  found  in  new-bom  children.  The  healthy 
eye  is  U-st  pn)terted  by  means  of  &  watch-crystal  held  in  place  over 
the  eye  by  strips  of  adhesive  plaster.  In  this  way  the  eye  is  her- 
metically sealed;  the  patient  can  use  iheeye  for  necessary  vision,  and 
it  is  always  under  the  observation  of  the  surgeon.  Owing  to  the 
coutagiousness  of  the  secretions  great  care  should  be  exercised  both 
by  the  nurse  and  physician,  to  protect  their  own  eyes  and  those  of 
others,  by  providing  that  the  sponges,  towels,  etc.,  are  used  only 
by  Uie  patient;  also,  that  their  hands  are  thoroughly  cleaused  before 
touching  another  eye,  for  often  the  pliysiciau  and  other  patients  have 
been  inoculated  and  vision  destroyed  through  carelessness  on   this 
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p>int.  If,  by  accident,  any  o?  the  discharge  should  have  got  into 
a  hcflllhy  eye,  lukewarm  water  should  be  at  uuce  injected  uiKJer  the 
lidn  to  wash  it  away ;  after  which,  drop  in  a  strong  solution  of 
i^hlnri no- water,  or  a  weak  solution  »r  nitnile  of  silver  (gr.  ij.  ad  iSj). 
Fresh  air  and  nourishing  diet  nrc  important  aids.  But  the  s|H.-ciBl 
and  primary  )K>tnt  In  be  attended  to  in  the  treiitnient  is  cfeanJJnest, 
To  ensure  this,  the  diiicharges  should  lie  often  removeil  by  dn>p- 
ping  warm  water  into  the  inner  canthus  until  all  the  pus  has  been 
wa«he<l  away,  or  by  cleiinaing'  with  the  palpebral  syringe.  This 
8hould  be  done  iiL  intervals  of  fntni  fineeii  minutes  to  an  hour  during 
the  day,  and  ocoaeloually  through  the  night,  according  to  the  severity 
of  the  case.  The  use  of  iwroxlde  of  hydrogen  is  of  great  atd  in  the 
thorough  cleansing  of  the  eye,  so  essential  in  purulent  affections. 

In  the  inHanin)ator\*  stage  of  purulent  eonjunctivitiH,  ice  com- 
prraiKs  will  usually  be  found  most  valuable,  oflen  serving  to  abort  an 
attack.  Ice-bags  may  be  used  on  the  eye,  or  when  the  weight  of 
the  ice-bag  is  complainiHl  nf,  wild  may  be  applial  by  niean!4  of  four 
or  five  thicknesses  of  old  linen,  cut  about  three  inches  square  and 
laid  upon  a  large  cake  of  ice;  these  pads  are  to  be  conveyed  quickly 
from  the  ice  to  the  eye  and  changed  every  one  or  two  minutes  so 
that  the  cold  will  be  constant.  Carholic  acid,  a  1  to  200  solution, 
or  other  disinfectants,  can  be  used  in  combination  with  the  ice,  by 
having  a  large  piece  of  ice  in  a  large  vessel  of  the  solution. 

Caui4tic>4  arc  directly  efficacious  by  the  irritation  of  thb  vascular 
walls,  and  indirectly  by  the  contraction  that  follows  a  considerable 
discharge  of  serum,  such  as  accoiupanies  the  shedding  of  the  eschar. 
A  2  per  cent,  solution  of  the  nitrate  of  silver  appli'^  once  or 
twice  a  day  is  preferable  to  stronger  solutions.  The  use  of  Chlo- 
rine water,  Horacic  acid  and  the  like  is  frequently  of  great  service. 
A.'-tringents,  especially  a  weak  solutiou  of  nitrate  of  sliver  (2-5  gr&in 
to  the  ounce)  may  be  required.  If  the  patient  is  seen  shortly  after 
inoculation  with  gonorrh4Bal  virus,  it  may  be  aborteil  by  one  appli- 
ealiou  to  the  everted  lid  of  a  strong  solution  of  nitrate  of  silver  (gr. 
KXX.  ad  Sj),  washing  it  ufT  with  water.  Scarification  is  sometiroe^ 
needed,  The  incisions  are  nut  tti  lie  made  deep,  but  long  and  |iar- 
allel  to  each  other,  aud  may  be  repented  every  twenty-four  hours, 
if  needed ;  promote  the  blee«ling  by  warm  water  ami  by  kneading 
the  lid. 
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When  the  cornea  becomes  ulcerated,  some  operative  measure,  para- 
eentcsis  or  sclerotomy,  or  the  use  of  Atropine  or  Eserine,  may  he 
required,  accortlingto  the  compli»ition.  Canthoplasty  may  he  neo- 
e^sary  tu  relieve  the  pressure  u(>ou  the  tiyebull,  if  the  lids  are  much 
swollen  am!  very  tense. 

Aconite. — May  be  imticHted  in  the  (in^t  stage,  according  to  the 
syraptouis  given  under  catarrhal  CDiijuuctivitis ;  or,  if  there  in  great 
redness,  chemosis  and  profuse  purulent  disehai^e,  with  swelling 
and  rpdness  of  the  lids  and  muck  burytinff  heat  m  the  eye. 

Apis  mel. — Is  useful  iu  violent  ai.sei>  of  purulent  conjunct! viLis 
and  nphtlmlmtH  neonatorum,  if  there  \^  grcnl  BweUing  {(edematous)  oj 
iht;  lid9  and  adjacent  ceUu/ar  imfw.  The  conjunctiva  U  also  con- 
gefleil,  pufly  and  full  of  dark  red  veins.  The  di^^eharge  in  mod- 
erate, not  profuiW,  though  the  lachrymatlon  is  well  marked.  The 
characlcr  of  the  [tfiins,  which  arc  sfiuf/ing  and  shooting,  is  an  import- 
ant indication.  There  ia  UHunlly  much  phciiophohia,  accompanied 
by  hot  laehrymattou  (Rhua).  The  symptoms  are  aggravated  in  the 
evening.  Objectively  the  Khus  cases  are  similar  to  Apis;  the  char- 
acter of  the  pains  will  usually  serve  to  distinguish  between  the  two. 

Argentum  nit. — Thiu  is  the  moEt  fretpiently  indicated  remedy  in 
the  whole  materia  metlica  for  any  form  of  purulent  infiammation  of 
the  conjunciiva.  It  is  not  always  necessary  to  obtain  its  caustic 
♦•fltfl«,  except  in  the  gouorrhuial  form  of  conjunctivitis,  as  the  most 
intctise  cheinosis  with  strangulated  vessels,  moat  profuse  purulent 
di*;hHrge  and  commencing  hazinei>s  of  the  cornoa,  with  a  tendency 
(o  almigh,  have  been  seen  to  subside  rapidly  under  tliis  remedy  in- 
(enially  administered. 

The  suhjeclive  symptom?  are  almost  none.  Their  very  al)sence, 
with  (he  profuM?  purulent  discharge,  and  the  swollen  lids,  swollen 
fnim  being  distended  by  a  collection  of  pus  in  the  eye,  or  from 
swelling  of  the  suU-mnjuoctival  tissues,  and  not  from  inlillration  of 
the  couuectivf^  ti^ues  of  the  lids  iheroselvcs  (as  in  Xihusor  Ap»}, 
indicates  the  drug. 

The  use  of  a  snhitinn  of  five  nr  ten  grains  of  (he  first  decimal 
triluraf  ion  to  two  drachms  of  water,  as  a  lotal  application,  after  the 
v(-ry  pr(jfu*-e  di^vhnrge  ha^  sulwiiled,  is  often  of  very  great  value. 

Calcarea  caxb. — ^The  discharges  from  the  eye,  under  this  drug,  are 
oneo  profusC;  and  therefore  it  has  been  used  with  advantage  in  some 
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coBCS  of  purulent  or  infantile  oplitlialmiR,  cluiniclertzotl  l)y  a  profuse^ 
yellowi'di-whitt'  disdiarge,  u34leina  of  tlm  Hds  and  ulceration  of  (he 
cornea.  It  ia  specially  indicatfd  when  the  trouble  arises  from  work- 
ing in  the  water.  It  i«,  however,  esfiecinlly  useful  for  the  rvjiufts  of 
|)i)rulent  ophthiitniin,  ctenring  up  the  u|)actlics  of  the  eoruen,  etc. 
In  the  seleeiiuu  of  this  drug,  great  reliance  should  be  place<i  U|)un 
the  general  eondition  (cachexia)  of  the  |>atieiit,  as  the  eye  symptom* 
are  nut  very  chiinicteristic. 

Calcarea  hypophos. — Purulent  conjunctivitis,  with  ulceration  of 
the  cornea,  occurring  in  ptiticnts  who  are  very  much  dcbiliiatcd,anJ 
who  have  little  vitality.  In  one  case  of  gonorrhiaal  ophthalmia 
treated  by  Dr.  Owirge  S.  Xorton'  where  there  was  a  moderate  diH- 
chnrge  and  no  |min,  but  with  exoessive  clieuiosis,  tendency  to  perlbra- 
tiou  Bt  periphery  of  the  cornea,  and,  in  fiiot,  the  whole  eornen 
Beemed  to  be  sloughing,  Eserine.  I  to  200  was  instilled,  and  Cale. 
hypophos.  1  given  with  immediate  and  remarkable  improvcmeut  of 
the  wjiole  condition. 

Chamomilla. — Is  often  of  t^ervice  in  ophthahnia  nennntorum  aa 
an  iulerLiiri\iU  remedy,  even  if  it  does  not  remove  the  whole  tnuible. 
It  is  indicated  when  the  child  is  very  fretfid  and  wants  to  be  car- 
ried all  the  time,  and  wh'-n  the  usual  Hymptom*;  of  the  disease  are 
present,  even  though  the  cornea  has  been  tnvaileil.  Sometiroos  the 
conjunctiva  is  so  mueli  congested  that  blitod  may  oowj  out,  drop  by 
drop,  from  between  the  swollen  lids,  especially  upon  any  attempt  to 
op^'u  ihrm  (Nux). 

Chlorine. — Aqua  chloriuii,  as  an  cxtcnial  application,  has  proved 
a  very  valuable  reme<ty  in  the  various  forms  of  purulent  ojjhthaU 
mia.  Cases  have  been  relieved  by  it  when  used  alone,  ns  well  as 
with  the  indicate<l  remedy  given  at  the  same  time  internally  (which 
has  generally  been  the  caw).  The  strong  solution  is  sometimce  em- 
plovMl,  though  we  usually  dilute  it  ooe-half,  one-third  or  still 
wcnkor. 

Euphrasia. — la  useful  especially  in  that  form  found  in  new-born 
children,  more  often  in  the  later  stages  of  the  disease  than  at  the  be- 
ginning, AS  can  well  l>e  under><tood  by  examining  the  symptoms 
already  given  under  catarrhal  conjunctivitis,  where  the  indicatbns 
have  l)een  slated. 
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Hepar  sulph. — May  be  lmlieate<)  in  any  form  of  this  disease,  par- 
tirnlarly  ulieii  the  cornort  bn"*  become  implicateil  and  iilceralion  has 
lakea  phu-o.  Tbp  fitig  may  be  fiteoUaij  gptunnodicuUij  efonetl,  bleetUng 
eagily  upfm  any  aliempt  to  open  them  and  very  gamUice  to  ioueh. 
There  is  much  rttluess,  chcnwitiB,  aod  the  discharge  i«  eotrnderable,  ot 
n  r>*)lnwish-while  color.  The  photophohm  w  indTiap,  laehrymatioii 
profuse  mid  jKiin  wvere,  of  a  thr«>l)biiig,  aching  chunwHer,  relicveti 
br  warmth  ;  any  draught  of  air  aggravates  the  symptoms.  Whcu 
the  iJcrraHon  w  scvire  and  hypopyon  has  taken  place,  Hepar  is  «pe- 
rially  the  remtdy. 

Kreosote. — Blenorrhoea  of  the  conjunctiva ;  the  discharge  is  m<xl- 
enili.'ly  pnif'nse,  with  much  t^inarting  in  the  eyes. 

Mercurius. —  Has  lieen  cmploy<Nl  with  l>enefit,  particularly  in 
ophthalmia  neonatorum  when  the  duioharyes  were  thin,  exaoriatinff 
and  caused  by  nypkiUtic  IcuMrrfitea.  It  is  also  one  of  our  best  reme- 
flicN  for  gonorrhoKtl  ophthahnia  and  for  purulent  conjuuctivitift 
juund  in  fiyphilitic  subjects,  whether  it  l>e  acquired  or  liereditary. 
The  discharge,  as  has  been  said,  is  thin  and  excoriating,  making  the 
lids  and  cheek  sore  and  raw.  The  lachrynintion  and  photophobia 
are  usually  marked  and  the  pains  severe,  though  varial>le  in  ehnr- 
acter  and  always  wortie  at  night.  Is  more  oummunly  called  for  lata 
in  the  disease,  espei-ially  if  the  cornea  has  become  involved.  The 
coDiviraitnnt  sym]>lnms  are  important  aids  in  the  selection.  Mer- 
curius corr.,  Mercurius  sol.  and  Mercurius  pnn!.  ruber  liavc  all  been 
BDCcesefully  used ;  though  the  eye  symptoms,  we  l>elievD,  vary  little 
in  tlicw  prcparat ionSf  except  perha]^  being  more  intense  under  tho 
corrosivus. 

Nitric  add. — 1«  especially  adviswl  for  gonorrhtpa!  ophlhalmra. 
Lfids  mucli  twulleu,  retl,  hard  and  painful,  cunjiinetiva  hyiiern^mic, 
chemoBis,  cornefl  ulcerated,  great  photophobia  and  luchrymntiou, 
copioui^  discharge  of  yellow  pus,  which  flows  down  the  chc^'k,  preen- 
ing and  burning  [tain  in  the  eye,  wor>«  at  night.  Th«  ch«ckH  arc 
aUo  osually  much  swollen  and  painful.  A  few  drofn  of  th«  tint  or 
third  potency  in  ^-aler  may  be  uHed  locally  at  the  mmc  time  it  {i 
given  iiidrnally. 

Pulsatilla. — This  remedy  standi^  high  in  the  trcatniMiiL  of  pgro* 
lent  ounjuuctivitifi,  when  the  duchftrge  is  profuse  and  blatuL  fitoe- 
6t  has  been  gfline<l  from  its  use  in  blenorrhuea  of  the  Donjanctiva, 
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i-aused  Uy  t)ic  gimorrhceal  cont^ion.  It  Is,  however,  most  fre- 
quently useful  in  oplitlinlmui  nennatnnim,  cliarnotfriztKl  liy  tlie 
upuiil  well-niarliiil  syruptnins.  Many  tuses  of  this  funn  of  c<)njiiiiL*- 
tlvitis  have  been  ciiretl  liy  this  drug  alone,  thouf^h  we  believe  that  it 
18  particularly  (^IIp*!  for  as  an  interrnrrent  remedy  during  the  treati 
ment  by  Argent,  tiit. ;  for,  ofien  when  the  inipruvement  under  thi 
latter  remedy  is  at  a  fitaml-etill,  a  few  doKCA  of  Pulsatilla  will  matt 
rially  haslen  the  progrejw  of  the  cure.  The  .lyniptoms  are  usualh 
worse  in  tlu;  uvetiiiig  and  arueliomted  in  tlie  npen  air. 

Rhus  tox. — Ophthalmia  neonatorum  and  when  the  trouble  ansi 
from  exposure  in  water.     The  iUlu  are  retl,  cee/etnaiom  and  ^pasmodl- 
enlly  clo«od.     The  palpebnil  conjunctiva  is  especially  inflamed,  n 
that  when  the  lids  arc  opened  a  thick,  red  8wellin<^  Hp[»ean(,  with 
copioiUy  thieJ:,  yeihto,  pnrnlfnt  discfufrffej  or  the  discharge  may 
less  and  a  pjfifuse  gu«h  of  tears  may  Inkf  pface.     The  child  is  usually 
cachectic  and  restless;  head  hot.     It  hai  been  used  both  e.tlernally 
and  internally. 

Solpbur, — Tfl  not  so  nscfnl  in  this  variety  of  eonjunctivitia  a**  ii 
the  pustular  or  even  the  catarrhal  form,  tliungh  it  has  been  of  sei 
vice  more  frequently  in  that  form  found  in  new-born  children, 
peciully  when  the  trouble  has  become  chronic  and  when  not  di 
pendent  upon  syphilis.  Tlie  symptoms  olwerved  are  not  character-^ 
istic,  will)  the  exception,  |>erhnps,  of  the  sharp  sticking  |>aiu8,  a^  11 
pins  were  sticking  in  the  eye.  We  rely,  to  a  great  extent,  in  seh 
'mg  this  drug,  upon  the  general  condition  (scrofulous  cachexia)  n| 
the  patient. 

Other  penie»!Ie8,  as  Cupr.  al.,  Cupr.  sniph.,  Eserioe,  Natrura  mup. 
and  Xux  vom.,  may  Iw  required. 

Oo^jtinctivitis  Diphtheritica  is  |terlia|»s  one  of  the  worst  diseases 
of  the  eye  we  liave  to  deal  with.  It  may  exist  alone  or  with  diph- 
theria of  the  thniat. 

pATlioLfXiY. — It  is  a  fibrinous  infiltration  throughout  the  eutire 
thickness  of  the  mucous  membrane  which  seriously  interferes  with 
the  circulation. 

fc)YMm>M8. — It  commences  with  ncntc  pain  (due  to  Rtrangulatinai 
of  the  nerves  and  vessels  by  the  infiltration),  a  feeling  of  heat  and 
lachrymaliiin.     The  uppt^r  lid  l>ecumes  \ery  much  swollen  and  thi 
akin  of  the  lid  Is  etnootlt,  shining  and  of  a  pale,  rosy  or  livid  hue. 
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The  upper  lid  fallK  down,  overlapping  the  lower,  and  it  is  imposst- 
Itle  for  the  patient  to  raise  it.  The  conjuncliva  liecomea  congested 
»nfl  clienioMxl,  due  to  an  inlittriilton  of  coagulated  fibrine.  There 
in  a  dr>*n&*s  of  the  eye.  and  on  everting  the  upper  lid  we  find  it 
fiinooth  snd  yellowish,  and  u[H>n  removing  a  portion  of  it  we  6nd 
that  it  Uim  the  same  up[>eamnc'e  all  through,  due  (o  the  infiltration. 
Owing  to  a  constriction  of  the  bloodvessels,  a  deep  incision  will  pro- 
duce no  bleeding.  The  whole  lid  has  a  lardaceous  appearance. 
Ocxaiaionally  diphtheritic  {>atches  arc  found  on  the  external  angles 
of  the  lids..  Tlic  secretion  is  sanious  and  contains  Halter  of  diphthe- 
ritic matter. 

The  diAeaae  so  far  has  been  one  of  infillratinn,  lasting  from  one 
to  ten  days,  and  is  the  must  dangerous  ■'•tjige,  ou  acrount  of  corneal 
complications.  Then  begins  the  second  stage,  tliat  of  purulent  dis- 
chaise.  The  lids  lose  iheir  hanlness  and  there  is  ^t  up  a  copious 
discharge  of  6brinous  masses.  The  ve>«(>l.s  reappear  at  potntK  an<l 
the  intiltration  loolu  like  white  patches  here  and  there.  The  clic- 
mosis  loses  its  yellow  np|»ffiimnre  and  RtifFn&^f*,  aud  the  ivhole  disease 
now  l(K)ks  like  an  onlinary  attack  of  purulent  conjunctivlfls,  but, 
instead  of  ending  here,  It  enters  a  stage  of  cicatrization,  resulting  in 
more  or  less  adhesions  between  the  lid  and  eyeball,  and  in  some 
cue*  ends  in  xerophthalmia. 

The  great  ilanger  in  thi8  disease  is  the  liability  of  corneal  compli- 
cations, due  to  the  infiltration  of  the  conjunctiva  thuttiug  ofi*  the 
nutrition  of  the  cornea. 

Cacsek. — Contagion  is  the  principal  cause,  yd  the  disease  must 
be  lookcil  upon  as  an  expression  of  the  general  condition,  fur  we  Hud 
diplitheritic  afTeclionts  of  other  jMirts  ut  llic  same  time,  and  we  may 
have  the  general  symptoms  of  fever,  exacerbati<ms,  weakness,  loss 
of  appetite,  etc.  The  gtKj<I  eye,  though  pnitecled,  will  often  l}ecome 
ftfTected.  Il  Is  most  frequently  found  fitwn  the  first  to  the  thini  yt^ars 
of  life,  but  is  rarely  seen  in  adults. 

PfUHJNOHiH  depends  upon  the  amount  of  infiltration,  grayish  che- 
niuiitH  and  Btlfi'ness  of  the  lids.  It  is,  as  a  rule,  more  serious  in 
idults  than  in  children.  The  earlier  the  cornea  is  affected  the  more 
serious  if  the  pntgnosis.  Cages  cjiuse<l  by  direct  contagion  are  alwayii 
much  more  seriouii. 

Treatment. — See  eonjuncitcititi  crotipom. 
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Conjunctivitis  Oroupo&a. — In  this  disease  there  is  the  formation 
nf  a  memhraiip,  which  may  he  thmwn  off  as  a  tawt  of  the  sac.  The 
(Swelling  anil  injection  is  le^s  than  that  of  purulent  ophthalmia.  The 
merahrane  has  an  es|MK'ial  atfiiiity  for  the  cul-de-sae,  while  the  tar* 
HUB  and  globe  is  least  affpete*!.  TfiR  nieinbraiie  i?  similar  microBcopi- 
cally  to  that  of  tmcheal  croup.  The  disenbe  id  iilway;*  acule,  and 
the  formation  of  a  fihrinrnts  layer  is  the  essential  feature,  which  i» 
cant  off  with  a  slight  purulent  discharge  and  mire  rapidly  folluwit. 
It  oci^urs  jmrticularly  in  the  sprints  and  autumn,  when  there  h  apt 
to  be  an  epidemio  form  of  diphtheria,  and  is  found  especially  among 
children. 

Treatsiest. — Although  tlie«e  two  forms  of  innammation  are 
wholly  distinct  from  each  other,  they  will  be  considered  under  the 
same  section,  as  the  treatment  in  not  dissimilar  in  many  points.  If 
only  one  eye  is  involved,  endeavor  to  prevent  the  extension  of  the 
di^^fe  to  the  other  eye  by  liernietioally  elosiing  it,  for  the  discharge 
igt  very  conlnginns,  though  extension  may  take  place  through  the 
general  dyscra^ia.  Clennlineim  \h  of  the  greatest  importam-e,  as  in 
pitrulent  conjunclivitls.  It  is  better  not  to  exercise  any  furce  in 
removing  the  faUe  menihrane,  as  it  only  leaves  a  raw  surface,  up<Mi 
ivhich  n  new  membrane  forms,  thus  doing  more  horm  than  good ; 
thuiigh  ail  liMwe  shretls  should  be  carefnlly  reraoveil  whenever  the 
eyes  are  washed. 

The  application  of  caustics  or  strong  astringents,  especially  in 
diphtheritio  conjunctivitis,  if>  ahmyti  injurious.  In  the  early  stages 
of  either  form  of  inflatnmatinn  ice  comptessee  seem  tn  exert  n  bene- 
ficial influence  over  the  course  of  the  disease  and  should  he  used. 
As  soon  as  the  puruleut  stage  ap|>ean:,  stop  the  cold  and  you  may 
then  nse  hot  applications.  A  wiliitton  of  afcohol  ant\  water  (,^j  ad 
5ij)  has  lK*n  employed  liMsiUy  with  some  benetit  in  diphtheritic  iu- 
flummalion;  also  a  one  per  cent,  solution  of  Carbolic  acid.  Lemon 
juice  brushed  over  the  surface  of  the  conjunctiva  every  ftix  hours  is 
highly  reei)romemled  by  a  uunil>er  of  physicians.  In  croupous  in- 
flammation chlorine  u^ater  has  been  useful  as  an  external  ap)>liciitiui]. 
Corneal  complications  require  esjMX'inI  attention.  Cold  compresses 
must  l>e  discontinued  as  soon  ai  the  cornea  becomes  involved.  In 
the  cicatricial  stage  {filiate  the  desiccation  of  tlie  eye  by  instillations 
of  milk,  lK>roglycerine,  or  the  carbonate  of  soda,  gr.  xxx.  ad  S*. 


ooNjrNcnviTis  CRonpwiA. 


115 


Acetic  acid. — A  remedy  of  the  first  importance  In  crotipoiia  con- 
jiinctiviliH  in  wliicli  the  fnl^e  membrajie  is  tlenisc,  yelhtc- white,  touifh 
(inf/xo  ':h«t(y  adhereyit  lliat  removal  is  almost  intiiosfiible.  Tbu  liils 
are  cedemalimsly  f<w<illen  and  ri'<l.  Although  the  tnemhniiie  is 
cliieely  adhtTuiit,  it  m  not  in  the  tissuy  and  so  does  not  corrK*|>ond  to 
di|»hthcritio  ciinjiiiiftU'itis. 

Aconite. — OC  importance  in  the  fiivt  &tage.  For  indirnlioim  refer 
to  catarrhal  cotijunctivitis. 

Apia  mel. — Croupous  conjunctivitm,  or  very  eiirly  in  the  diph- 
thertti<%  beCore  the  lids  have  become  firm  and  harti.  Lids  red  and 
trttematoiLg,  e(<|ieuiully  the  upper.  Marked  cJietumis  and  severe  {laian, 
of  a  gtiiKjintj,  shooting  cliaracter.     Tatient  drowsy  and  tbtrsllcKs. 

Argentiun  nit. — BleDnorrhteal  stage  of  either  form  of  InHumnia- 
tion.  The  (litharge  is  profufle  and  purulent.  Use  both  exterrially 
and  internuliy. 

ArBenictim.— or  service  In  weivk  cachectic  children  wlitt  are  very 
re^tlei^b  ami  thirsty,  et^pet^'ially  after  mldnigitt.  l^aUe  membrane 
firmly  attached  in  places,  with  uIceratioQ  of  the  cornea.  Lids  swol- 
len, lachrymation  and  discharges  excoriating  and  l>urulng  pain  in 
the  eyes. 

Hepar  sulpll. — Blennorrhceal  stage,  or  tf  the  cornea  is  u/wmthuj. 
Puini*  &evtTf  and  relieved  by  warmth. 

K&U  bichrom. — Rotli  croupouH  and  diphtlieritic  eonjiinctivitie. 
Ki^liecially  iiidii-aled  when  the  fal^e  membrane  is  present,  if  ahrexln 
or  nirint/n  of  itjhai  foote  in  tfn  eye.  The  tltacharge  is  of  a  sfrtngy 
chartictn-  and  mixed  with  tears.  Non-vas(!u]ar  ulceration  of  the 
citrnni.  General  Hymptoms  will  eouiirm  the  above  IikiiI  indiea- 
tioiiK. 

Lachesis. — A  great  tendency  to  hfeinorrhage  U(>oii  removing  any 
of  the  nuniliraue  or  even  without  duing  »n. 

Hercuriua  prot. — This  form  of  Mercury  will  be  luore  commonly 
railed  fur  than  the  other  preparation:*.  IiidicalctI  in  all  stages  of  the 
disease.  Menibniue  on  the  conjunctiva  and  cornea  ulcerated.  (Joruea 
more  vas<'ular,  painin,  photophobia  and  oilier  Mymptoms  of  n  higher 
degree  than  Kali  biclir.  The  nocturnal  aggravatitai  and  characler- 
iDtic  appearance  nf  tongue  atid  thri.iflt  are  present. 

Phytolacca. — should  t>e  valunblc  in  diphtheritic  conjuuclivititi 
w\t\i  Jhvif  hard  ttweiling  oj  the  fids. 
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Calc.  n ,  C^rhol.  ac,  Chlorine,  Rroniine,  ToHinp,  Kali  iml.,  Piilsat. 
and  Rlni'^  slinulil  t>e  Uinie  in  iuiikK 

CoBjunctivitia  PoUicularis  presents  a  very  similar  appearance  to 
tlmt  nitt  with  in  iraclionia,  and  is  often  mistaken  for  it. 

pATHoUKiY, — It  is  a  simple  liypertro|>hy  of  tlie  lyuipli  follicles, 
which  microstopically  are  fouuH  in  have  a  delicate  reticular  connee- 
tive  tissue,  in  the  meshes  of  wltich  are  found  lymph  corpuscles  and 
free  nuclei,  and  are  also  permeated  by  fine  capillaries. 

Kymptomh. — The  crmjnnctiva  ap)>ear8  filled  with  small,  round, 
pinkiiith  prominence*,  occupying  the  cul-de-saci*  especially  of  the 
lower  Tul,  where  they  are  first  noticed  and  always  more  prominent. 
In  ailvflnccd  c^se.s  they  are  arrange*]  in  rows,  running  parallel  with 
the  margin  of  the  lid.  Occasionally  Lliey  may  be  found  on  the 
lanus,  where  they  appear  us  sniall,  whitish,  slightly  raised  patches. 

The  condition  comes  on  slowly  and  lasts  for  months  or  years.  It 
is  unacoomiHinietl  hy  any  dl^harge,  and  has  but  slight  photnphobiu, 
with  oceasiuiral  painful  sensations,  but  no  marked  symptoms. 

Caiwrb. — Usually  result**  from  I>ad  hygienic  surroundings  and  is 
often  endemic  in  schools,  asylums  and  prisons.  The  use  of  atropine 
in  some  cases  will  t-ause  it.  This  disease  is  f)flen  complit^ted  by  a 
catarrhal  conjunctivitis,  when  we  have  the  symptoms  of  irritation, 
discharj^p,  etc,  The  di'iease  is  mostly  met  with  in  children  and  ap- 
pears to  l>e  contagious.  Follit-nlar  conjunetiviti»  never  Icuds  to  sub- 
sequent shrinking  aud  cicatriziitioii. 

TitEATMEST. — Fresh  air,  change  of  climate  and  proper  hygienic 
surroundings  will,  in  nmst  cases,  he  sufficient  to  cure  the  trouble. 
Local  appli<'altons,  such  as  thoti^  used  in  trachoma,  have  not  proved 
of  much  benetit,  although  mild  astringents  will  in  some  cases  be  of 
help.  Correct  any  errors  of  refraction  that  may  be  present.  Preas- 
ing  out  (he  contents  of  the  follicles  between  the  tliumb  nails,  or  by 
ICnupp's  roller  forceps,  as  described  under  trachoma,  will  cure  the 
disease  in  a  much  shorter  time  than  uuderany  other  method  of  treat- 
ment. We  have  seen  :i  numl>er  of  cases  of  follicular  conjunctivitis 
promptly  and  quickly  cured  by  the  use  of  Knapp's  forceps,  with 
■little  or  no  reaction,  and  we  believe  this  operation  is  the  best  treat- 
nent  at  present  known  for  aggravated  cases  of  This  dinease.  The 
use  of  electricity  is  also  of  much  value;  but,  as  each  follicle  has  to 
l)e  punctured  with  the  needle,  the  treatment  is  necessarily  very 
tedious. 
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Tlic  use  of  liomoeopatbio  remedies  is  of  prime  importance  in  ihU 
(li^etL'te,  anil  tlioMe  of  t>fl[jeoial  value  are  Natnini  mur,  Eiiph.  and 
Sepiu.      For  specin!  inilicati'ins  swi  trnnhomti. 

OoiyTUictivitds  Trachomatosa. — {Oranufar  Luis,  3Vachoma). 

Pathouxjy. — This  haa  been  the  siibjet't  of  much  dispute  iiud 
utiU  dtH^  not  H4«m  to  be  defiiiitt'ly  >4ettl4Ml.  Some  <!laim  it  to  be  a 
ciruumsc'riUnl  liyperplusia  of  the  lyoipliatics  normally  found  in  tbo 
reticulated  cunnective  tissue  of  the  conjunctiva,  thus  forming  true 
lympbnid  follicies  j  while  otliere  cl.iim  they  are  new  growths.  They 
consist  of  •jiQall  rnuiided  masses,  made  up  of  lymphoid  and  eonnec- 
tive-tiasuc  cells,  auiToundcd  by  a  librous  capsule  and  traversed  hy 
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bload  vespels  and  connective-tia^u*-  tinn-?..  They  are  imbedde<l  iu 
the  adenoid  tiK<tuc,  which  is  in  itself  greatly  hypertrophied.  The 
mule  may  undergo  falty  degeneration  aad  ita  contents  be  pres^^d 
*oat,  or  the  conneotive  ti'*suc  of  the  granule  may  Inorcase  and,  from 
tillimate  contraction,  result  in  entropiiim.  I>e  AV'ecker  says  :  "A. 
gntnnlatiou  lives  and  dies  feoling  on  the  parent  timt  gave  it  llfi^— 
ll  consumes  the  c<.>niunctiva."     Hence  it  is  a  malignant  proiluct, 

I  while  follicles  or  purulent  conjunctivitis  are  e-^sentiaily  benign. 
dvupTOUS. — They  ajipair  as  yellow  or  reddish  gray  elevaliouH, 
looking  like  frog-S(Miwn  (Fig.  27),  and  are  generally  found  along 
the  fre«  border  of  the  tarsus  and  at  the  angle  of  the  lids  in  the  ear- 
ticHt  iitagKS.     Aa  tlie  difiease  advances  they  extend  to  the  retro-tarsnl 
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Upon  the  cornea.  They  arc  oval  in  shape  antl  bruader  and  lesa 
|troniii)eiif  tliiin  the  hypertrophied  follicles.  There  is  some  drooping 
and  ewtilling  uf  the  HiU  aud  a  slight  secretion  cniisin^  flome  aggluti- 
nation of  the  lids  in  the  morning.  Pain,  photophubia  and  laehry- 
matinit  may  be  present  and,  during  acute  aggravations,  become  very 
severe. 

CouRSK. — The  disease  is  usually  very  insidluus  in  its  course.  Aa 
it  progresses  the  granulations  increase  in  size  and  become  covered 
with  fine  capillaries,  the  conjuiiHiva  becomes  red  and  infiltrated  and 
secretes  a  uiuco-purulent  discharge,  tlie  [lapillffi  swell,  inereaxc  in 
size  and  blend  with  the  granules.  We  have  then  the  conjunctiva 
appearing  as  a  fleshy  mass,  in  which  we  arc  no  longer  able  to  dis- 
tingui.'^h  tho  individual  granules  or  papilla.  Sometimes  the  neo- 
plasm appears  as  polyimid  excrescenoea  or  condylomatons  masses. 

Caitsks. — Trachoma  may  appear  at  all  age,<t,  except  in  the  very 
young.  It  may  be  either  acute  or  chronic,  and  we  may  have  acute 
exacerbations  uf  an  existing  chronic  trachuma.  It  is  usually  met 
with  in  places  where  the  population  Is  overcrowded,  ill-fed  and  amid 
unfavorable  hygienic  surroundings.  Negroes  in  this  country  seem 
to  enjoy  great  immunity  from  Iraclioraa.  True  Irarhorna  is  very 
rarely  seen  among  the  better  classes,  but  is  often  endemic  in  public 
institutions,  asylums,  etc.  Trachoma  is  nndouhtetlly  OMttugious, 
and  is  said  to  have  Iteen  caustnl  in  some  cases  from  pndonged  use  uf 
utri>pine  and  cocaine. 

Complications. — The  cotijunctiva  in  long  existing  cases,  under- 
goes fibroid  degeneration,  atrophies  and  appears  as  grayish  while 
cicatricial  hantls,  usually  running  parallel  with  the  Ixirderof  the  lid. 
There  may  be  also  more  or  less  dryness  and  shrivelling  up  of  the 
conjunctiva,  which  sometimes  goes  on  to  complete  destruction  of 
the  ctmjuni'tiva — xfroniA.  The  roughened  condition  of  the  conjunc- 
ti\'a  causes  a  KU|>erf)rial  vnt^culnrity  of  the  cornea,  with  a  proliferation 
of  the  epithellnl  cells  between  the  epithelium  ami  Howman's  mem- 
hrane,  resulting  in  an  opacity  of  the  cornea  called  pantmn.  Later 
the  whole  c-itruea  lieconies  softened,  loses  its  resiHtance,  yields  to  the 
intra-ocnlar  pressure  and  bulges.  OccasiomiUy  the  granules  extend 
and  may  even  be  lonnd  in  the  cornea.  Ulcers  and  alisceases  of  (he 
ooraea  or  a  catarrhal  or  purulent  conjunctivitis  are  very  frequently 
found  associated  with  trachoma. 
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Pbookosis.— In  the  early  stages,  when  under  oireriil  tfenttnent, 
rerioliilion  tiiuv  iKHMir  in  a  ^hort  rime.  I/Ater,  huwevcr,  tlie  ilisease 
is  luorL'sLul'born,  lU  Uui-atiun  uliiiuut  uiiliiuilcd  ami  it  leaves  changes 
in  till;  liJ  or  cornea  which  may  produce  more  or  less  serious  disturb- 
ance (irviHinn  and  fven  blindiien!*. 

Papillary  Trachoma,  as  descriljed  by  some,  is  a  hypersemia,  in- 
flaromatiun  and  hypertrophy  of  the  normal  papillte  of  the  conjunc- 
tiva. The.'*e  are  mostly  foun<l  near  the  canthi  and  the  I'rce  border 
of  the  tarsus.  There  is  also  a  proliferaliori  of  the  epititellum.  This 
gives  the  conjunctivu  at  first  a  reil,  roughened  appearance,  and  later 
that  of  a  swollen,  bright,  red  inas»,  studdei:!  with  elevatioiii^.  If  un- 
cucnpliciatMl,  tlie  influnimatory  proiluct  may  be  absorbed  and  the 
cuDJunctiva  resturcil  tu  its  uurnial  condition. 

Differential   Diagnosis. 


Ooqjuncllr  Itla  TmcfaomftUMk. 


PkplllBn'  Trubona. 


ConJuueUvltb  FolltcitUrfi. 


Affect*  on»fci(ill_v  l!ic  u(i.  J 
jwr  litl — imrllciilnrlv  llie 
tijiper  portion  and  the  ' 
frer  lionK-r  of  tlie  lJiniii». 
Tlicgratnilc  is  otaI,  ml. 
dith  graT  htii)  more  or 
1mm  o|>squ«i  il  i«  iiiib«il- 
dcd  ia  I  lie  metnbraiie, 
Kod  1%  leM  iirorninenl 
lliBO  lite  rullicies,  aad  it 
tuKT  lie  found  on  the  iicii- 
Inr  conjanctira  and  erea 
the  cumea.  In  llip  grati- 
ulir  variety,  (li«-atr<ecuon, 
nt  A  rale,  wion  takes  on 
■  he  mixed  form,  clianc- 
lcrii«d  by  the  prweooe  of 
fvlliciilnr  noH  pupillary 
hjfp«rIro|ihv  in  aiMilimi 
lo  th«  nc«.'pln»m.  There 
'»  aUo  fteneriil  Ijrniphoiil 
infillmlinn  of  the  con- 
jiinrlivaan'i  orth<T(lre)>er 
tift>DC8  of  the  lid,  inuu- 
diriK  ll><?  Inpfii',  ffn-Ht 
pnilifeniliiiti  of  the  epi- 
lb«liuRi  bikI  the  fomia- 
tkm  of  new  veaKlft. 


Its  locution  ia  predomi- 
naiiilv  over  tbe  stir- 
fac«  of  ihe  lareiifi  in- 
Kteail  of  itH  )Hirtli;ni. 
The  eiilnrgCKl  |>apilUe 
HFC  of  ■  bright  red  or 
bliiUh-red  and  ln> 
jvclvd  appeurancv. 


AflTectH  espectalljr  lh«  lower 
lio,  jMirtieiil.'uIy  ihe  ttil' 
de-sao.  The  fDJIicle  U 
round  iir  *rloiig»te<l,  pale 
and  twrui-tnicHpareut ;  il 
in  moTV  prominent  and 
sharply  raised  above  iha 
Kurfuce  of  the  coDJuncii- 
VH,  and  i-an  he  removed 
or  iiep.iraie<l  from  iu  lu 
Kenentl  iirrntigeotent  i» 
in  row*  parallel  lo  the 
free  niurgiii  of  tW  ltd. 


Tbeatitent. — As  these  rorm  of  conjunctivitis  are  usually  found 
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amotij!;  the  lower  classes  or  those  who  arc  constantly  exposed  to  wiiul 
and  dust,  rare  shoidd  Im>  taken  tliat  th**8e  exciting  caiities  he  removed 
OH  far  as  possible;  cleanliness  and  proper  hygienic  meojaures  Iwing 
very  important  aids  in  the  treatment  of  this  nffeelinn. 

](  should  ha  rememltereil  that  the  ilifurlmrgeft  from  granular  lids 
arc  contajfious,  and  thai  whole  families  or  a  whole  school  may  be 
inooulate<)  from  one  member  by  an  indiscriminate  ase  of  towels,  etc ; 
therefore,  8tr^  attention  ahonTd  be  paid  to  the  prevention  of  its  ex- 
tension. 

There  is  no  reason  why  trachoma  should  not  be  cured  by  the  iu- 
teroHl  M(lniini>itnition  of  medicineri  alone,  but  owing  to  the  present 
inadequate  knowledge  of  our  drugs  in  thiii  affection,  a  majority  of 
the  esLSQi*  we  meet  proves  so  extremely  obstinate  to  treatment  that 
both  the  patieut  and  doctor  become  discouraged.  If  a  cure  can  b« 
effected  by  internal  medication  it  Rwnis  to  be  more  permanent  than 
if  total  ixliance  is  plat«^l  upon  local  appHciitions,  but  1  do  not  hesi- 
tate to  use  local  remedies  if  there  is  no  particular  indication  for  any 
special  drug,  or  if  the  case  proves  very  oWtinate.  In  acute  trnchomft 
or  acute  a^ravations  of  clirotiic  granular  lids,  ie<r  comp/tssrji  v/'iW 
prove  very  agreeable  to  the  ]mticnt  and  aid  materially  iu  controlling 
the  intensity  of  the  Inflammatory  process.  In  chronic  granular  in- 
flammation of  the  conjunctiva,  especially  when  C()mplifated  with 
pannus,  which  Is  usually  present,  local  treatment  will  be  found  of 
the  greatest  service.  The  following  topical  applications  have  been 
followed  by  more  favorable  results  in  my  hands  than  any  uthens  : 

H.  Carbolic  acid, fit*  yj 

Glycerioe, 51 

K.  Xaniiin K**- xt 

UI,Tcerfn^ $ 

Miaoe. 

They  should  lie  applied  wllb  a  camel's  hair  brush  to  the  evertwl 
lids  once  a  day.  Other  applications  which  have  also  proveil  benefi- 
cial In  individual  cities  are  altim,  used  as  a  {wwder,  in  a  satarated 
solution  ivitli  glycerine  and  iu  the  cruile  stick ;  cuprum  altitnlnatura 
and  sulptiurifum  u^^cd  iu  crystals;  nitrate  of  silver  In  a  weak  solu- 
tion (gr.  ij  —  X  ad.  ^),  and  bichromate  of  potash  in  a  saturated  so- 
lution. 
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The  local  ase  of  oorrosi%*e  sublimate  in  solutions  of  varying 
strengths,  from  1  to  500  to  1  to  200,  givei  oxtroraely  (Satisfactory 
resulta  in  sumc  cases.  It  may  l)e  used  by  ttimply  rubbing  the  lids 
energetically  with  absorbent  cotton  moistened  in  thesotutiuii,  or  by 
making  slight  scarifications  with  the  Johnson  prattaj^e-knire  (Fig. 
28)  and  then  applyiug  the  solution.     Under  tlie  use  of  cocaine  there 

Fig.  2S. 


Jofaoion's  Mrnlliigc  Knttb. 

is  but  Utile  if  any  pain,  and  but  slight  inflammatory  reaction  occurs 
except  possibly  from  the  stronger  Aolutions.  A  nnmlwr  of  operative 
measures  have  been  suggested  from  time  to  time  which  have  been 
credited  with  more  or  less  success  by  different  aulhorites.  We  shall, 
however,  refer  to  but  one  operation  in  detail  which,  in  our  cx|>eri- 
eoce,  seems  to  be  Ihe  most  satisfactory,  and  that  is  the  following, 
which  may  be  called  the  operation  of  exprcmion  of  the  morbid  a»b~ 
tlance  with  a  rotler-forcepa,  and  is  described    by  Knapp.'     He  uses 

Fio.  29. 


Knipp'i  Rolkr  Forccpa. 

the  roller-forceps  (Fig.  29)  made  by  having  two  Bteel  cylinders  so 
inserted  into  the  forked  end  of  a  small  but  strong  pair  of  forceps 
that  they  roll  upon  each  other. 

As  the  0|>ei-aiion  is  rather  long  and  more  or  less  painful,  a  general 
insathesia  shonhl  be  employed.  The  lower  lid  is  everted  and  su- 
perficially scarilted  with  the  Johnson  knife,  although  sntrification  is 
by  no  means  indispensable  One  roller  of  the  forceps  is  then  pui-hed 
tieeply  into  the  fornix,  and  the  other  applied  to  the  anterior  portion 
of  the  everted  lid,  the  foroeps  are  then  compressed  and  drawn  for- 
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frani,  Ro  that  tlie  tisxiie  between  the  cylinders  iit  milked  out.  Tlie 
instrument  ii^  rviiiM^rted  and  the  neigliboring  portion  treated  in  the 
tame  wny.  This  manipulation  Is  repeated  until  the  cylinders  n^ll 
«(uiily  and  evenly  over  the  evacuated  conjunctiva.  The  up[ter  lid  is 
then  treated  in  the  same  way.  To  rearh  the  Htiperiorcul-de-«uc,  the 
tarsus  may  be  drawn  away  from  the  eye  with  fixation  forceps.  Es- 
peeial  care  fihould  be  taken  to  reach  all  part**  nf  the  conjunctiva  at 
the  fornix  and  iininniiwure*'.  The  forceps  should  be  frequently 
dipped  into  an  auli^cptie  fluid  in  order  to  be  kept  cIchu  and  free 
from  roagnlateil  blood,  which  prevents  the  rollers  from  turning, 
Rntli  lids  of  Itoth  eyra  may  l>c  tn^iUnl  at  the  one  uperation,  nnd  but 
one  u[>eratton  is  usually  rem]ire<].  But  slight  reaction  usually  oc- 
cura,  and  the  jMiticnt  ii»  not  occcsaarily,  though  preferably,  kept  con- 
Aned.  The  application  of  the  corrosive  sublimate  solution,  1  to 
1,000,  or  weaker,  may  be  used  immtHliately  after  the  (i|)erat4on,  if 
desired. 

This  method  is  of  the  greatest  value  in  follicular  conjunctivitis  and 
in  the  oises  of  densely  packed  spawn-like  granululions.  When 
thoroughly  done  the  conjunctiva  is  left  |>erfec^tly  smouih  aud  asi^ume^ 
itii  normal  appearance  in  from  one  to  two  months. 

Eaxiaion  of  the  refro-taraai  foid,  as  advisetl  by  iTacol>>on»  has  been 
extensively  practiced.  Treitel'  reported  \U  trial  in  170  cases  with 
satisfactory  results.  It  has  at  the  same  time  been  pmii^nl  aud  con- 
demned by  many  other  authorities.  From  our  own  observation  it 
has  not  given  as  favorable  results  by  far  as  the  operation  detailed 
above. 

The  once  much-lauded  Jequirity  treatment  seema  now  to  be  a 
thing  of  the  past. 

At  thet^ame  time  local  treatment  is  employed  the  carefully  selected 
internal  remedy  should  l>e  administered. 

Aconite. — In  the  first  stage  of  granular  conjunctivitis,  when  the 
eyes  are  injiameti,  hot^  buiiiinr/  and  very  pninftti.  There  may  be  a 
sensation  of  great  f/ryiir«(,  or  moderate  la<:hrymalion.  Acute  aggra- 
taiioH  of  ffraniUftr  Hdtt  and  pannuSf  wilh  rxcesnive  hypavtmUi,  litat 
and  dryness,  es|>ecialty  if  the  ax:gravation  be  induced  by  overheating 
from  violent  exercise  or  by  exposure  to  dry,  ixild  air.  loe  oom- 
prcMes  are  especially  scrvioeable  in  Actmite  coses. 
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Alumen  exsiccatnm. — This  remedy  may  lie  of  value  in  all  forms 
of  traclioiuu.  wIihIkt  complicated  with  pannus  or  not.  It  is  eni' 
ployed  by  diiMiiig  the  crude  powder  on  tlie  inner  surface  of  the  lids, 
allowing  it  to  r«?main  almut  a  minute  and  then  washing  it  off  with 
pure  wnicr  and,  at  the  same  time,  giving  the  lower  preparations  in- 
ternally. 

Alamina. — Chronic  grantilar  lid:i  in  which  there  is  marked  dry- 
new  of  the  lids  and  eyes,  especially  in  the  evening,  with  burning, 
itching  and  pressure  in  the  eyes ;  agglntinntion  mornings  ;  the  upper 
Vulfi  are  wrak,  and  aeem  to  liang  <)otvn  as  if  |>arnlyz«ti.  The  symp- 
toms of  loss  of  power  in  ihe  upper  lids  are  often  met  with  in  old,  dry 
case^  ..f  ^raiiulalion  ;  in  these  cases  Alumina  does  good. 

ArgeDtum  nit. — E-ipeotally  serviceable  in  the  tairly  stages  of 
acute  granular  conjunctivitis,  if  the  oonjunctiva  is  intensely  piuk  or 
ecarlet-red  and  tlic  discharge  is  profuse  and  inclined  to  be  muoo- 
piinitent. 

Arsenicom. — Intltrated  in  chronic  granular  lids,  when  the  palpe- 
bral conjunctiva  only  is  inflamed;  the  lids  are  fiainful,  dry  and  nib 
against  the  ball ;  they  burn  and  can  si-arcely  be  opened.  Chiefly 
cflllc<l  for  when  the  pains  are  inten^j  burning,  and  tlie  lachrymution 
very  excoriating. 

Anmm  met. — Is  the  appropriate  remedy  for  many  cases  of  tra- 
rlionia,  cither  witli  or  without  piinnus  (c^jiec^ially,  however,  when 
|«nnn9  in  present) ;  there  is  prol>ubly  no  other  remedy  which  has 
nnly  \ioen  enipli>yeil  internally  that  ha**  cured  more  cases.  Its  use 
ii  highly  rccouimcndcil,  lliough  the  local  .symptoms  which  lead  lis 
In  ita  selection  have  not  yet  been  found  |>eculiar  or  oharacteristic. 
The  [Niins  may  be  btirnltig  or  dull  in  character,  compelling  the 
(joiient  to  close  the  lids.  They  arc  usutilly  worse  in  the  raorniug 
ind  ainelinrated  by  tlie  opplic-ation  of  cnld  water.  For  tlie  corneal 
ulcerations  fnund  in  pannus  Aurnm  ii;  of  great  value. 

The  muriate  of  tjold  Is  frequently  employed,  though  the  symptoms, 
M  far  as  known,  vary  hut  slightly  from  those  uf  the  metal. 

Belladonna. — As  a  temporary  remedy  in  acute  aggravations  of 
gmnular  lids  nisy  Iw  beneficial.  After  taking  cold  the  eyes  Iw- 
«ome  sensitive  to  air  and  light,  with  drynesa  and  a  gritty  feeling  in 
thpm. 

Calcarea  carb. — Conjunctivitis  trachomatosa  with  pa nn us,  caused 


mSmUBm-OF  THE  coKJt75crrnrA. 


by  working  iu  the  water,  with  mueli  redocas  aui)  luclirvmation,  has 
been  relieve*!  by  this  ilrng.  The  general  onndition  of  the  pratient 
will,  to  a  grt'at  extent,  leail  to  itH  selection. 

Carbolic  acid. — Chronic  trachoma,  especially  with  puuDU».  Can 
be  given  internally  at  the  same  time  it  is  osed  locally. 

Chelidonium. — TrurhnmR,  witli  pain  in  ami  over  the  eye  upon 
looking  upward. 

Ohininam  mtir. — Marked  improvement  has  been  observed  from 
the  internal  um  of  this  drng  in  granular  Vuh,  with  nr  without 
pan  n  U.S. 

Oupmm  al. — The  altiminute  ofoopiicr  has  bccu  successfully  used 
to  a  grejit  extent  In  trachoma,  either  with  or  without  pannus.  The 
rciiiultJj  oblaincd  are  usually  mut-'h  more  satisfactory  than  llnise  from 
the  sulphate  of  copper,  which  is  the  main  reliance  of  the  old  school 
in  the  treatment  of  this  disorder.  It  is  employed  locally  by  applica- 
tion  of  the  crystjils  to  the  gmnnlatians,  at  the  same  time  giving  the 
reme<1y  in  the  potencies  interiially. 

Euphrasia. — Trachoma  with  or  without  pannus,  if  the  eye  ie  very 
red  and  irritable,  with '/jro^ii^r  ittchrj/mation  aiui  thick  duicharyf, 
which  e,rcorialfx  the  litbt  and  ehefk. 

Kali  bichr. — Trachoma  with  [Minnas;  much  dischai^;  every- 
thing appears  slightly  red;  usually  not  much  photophobia  ur  red- 
ness of  conjunctiva,  though  ulceration  of  the  onrnea  may  be  present ; 
eyes  mem  to  feci  better  when  lying  on  tlie  face.  A  saturated  solu- 
tion app)ie<l  to  the  granulations  is  often  beircBcial. 

Merctiriaa  preec.  rub. — In  trachoma  witti  jtannus  it  is  a  valuable 
remedy ;  rarely  of  muoh  use  iu  acute  cases,  but  especially  adapted 
to  olrl  chronic  caM>a,  when  the  oornea  is  covered  with  |iannus  of  a 
high  degree,  with  considerable  redness,  discharge  and  photophobia. 
The  granulations  may  be  present  or  may  have  been  already  removed 
by  c-austios, 

Herciuiiis  prot. — Ks|>ecially  if  pannus  accompanies  the  tra- 
choma and  the  eye  is  quite  red  and  patn/iil,  with  plu^hithobia  and 
acrid  discharge.  Tongue,  mairt]  tjfUnw  al  tiie  bane..  Is  the  remedy 
for  nhmttirm  i}f  a  jHinnonsfl  cornea,  partioiUarfy  if  «upfrJioiai. 

Natrum  mar. — Particularly  us<;fol  in  follicular  cmijunctivitis,  tn 
chronic  cases  and  when  the  lids  have  licen  already  treatod  by  caustics 
(especially  the  nitrate  uf  silver).    The  pannus  or  the  irritable  ooodi- 
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lion  of  the  eye  resulting  from,  or  kept  up  by  the  scarred  palpebral 
eoDJunctiva  found  after  cauterization,  is  often  greatly  relieved  hy 
this  druff.  The  laohryniatinn  is  acrid  and  excoriating,  an  well  an 
the  di:M:harges  wfaiub  are  tliiu,  watery  and  make  the  cheek  raw  and 
sore.  The  pains  are  variable,  though  sometimes  we  have  a  sharp 
pnin  over  the  eye  upon  looking  down,  wlii<'h  ib  very  marked,  The 
skin  of  the  face  round  the  eye  is  often  ghissy  and  shining. 

Nux  vom.^Of  service  in  old  cases  of  trachoma  that  have  had 
much  treatment,  eajjecially  when  complicated  with  pjinnus.  Xnx  is 
frequently  of  great  benefit  lu  commencing  the  tn^tnieut  of  granular 
Hda  with  or  without  pannns ;  also  as  an  intercurrent  remedy  for  the 
morning  aggravation,  which  is  |)articularly  marke*!  uuder  this  drug 
nnd  in  the  disease.  It  will  rarely,  however,  effect  a  cure  unassisted 
by  any  other  remedy, 

Pulsatilla. — Tlie  granulations  are  generally  very  Bnc  (papillary 
Inichomai ;  the  eye  is  sometimes  dry  or  there  may  Ije  excessive  secre- 
tion of  bland  mucus.  There  may  also  be  soreness  of  the  liatl  to 
touch  and  itching  or  pain  in  the  eye,  which  Is  worse  in  the  evening 
nnd  Itettcr  in  <tx>\  air  or  by  cold  appli<-ations. 

Rhus  tox. — Of  valuta  in  relieving  tlie  intensity  of  the  symptoms 
found  in  conjunctivitis  granulona  with  pannns.  The  eye  is  quite 
iwl.  with  m"o/i  photofihobia  and  profits  hchiymation.  No  remedy 
acl.B  ao  iKtwcrfiilly  as  Rhus  tox.  in  diminishing  the  profuse  secretion 
of  Kitra. 

Sepia.  —  Fullicnlar  or  trachomatous  conjinictivitis,  which  Is  only 
rl)*rTVf-*l  in  oralwavH  made  worse  by  hot  weiuher, 

Sulphor. — Trachoma,  acute  and  clironi<!,  with  {)r  without  [tuunus, 
I'lis  been  bcnf6t«l  by  this  drug,  which  is  often  CAtle<)  for  a«  an  inter- 
current reiucdv.  even  if  it  docs  not  complete  tlie  core  alone.  It  is 
ft^peoially  indicated  when  the  paiiut  are  eltarp  and  Innchialinf/  in 
chara<4fr,  worae  in  the  morning  and  when  the  lids  are  gluul 
ti^ether  by  the  secretion  during  the  night.  The  applicaliuu  of 
»at«r  is  not  agreeable  to  the  patient  and  it  often  aggravates  the 
disease. 

Thuja  OCCid. — Favorable  results  have  been  gained  by  tlie  nsc  of 
{\us  n-nit-»ly  in  coninm-tivitis  t radio niatosa,  when  the  granulatiuna 
htti'e  l»e<'n  large,  like  %vart«  or  blisters,  with  burning  in  the  lids 
■nd  eyep,  worse  at  night;  photophobia  by  day  and  snil'itsion  of  the 
«yc0  with  tears. 
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The  followiiig  remedioa  have  also  lioen  eroplovcd  with  favorable 
reeultn:  Caiist.,  Cinnab.,  Con.,  Cupr.  aulph.,  He|Kir,  Merr.,  Petrol., 
Sane;,  ami  Zinc. 

Coigunctivitis  PhlycteniUaris, — {Pu^tuhi',  Scro/iUou*,  Sh'umoiu 
and  Ua'peHo  Conjundwitiif.) 

PATHiiUMiY. — CoiisiHts  of  a  slight  Kub-t-pillK-lial  exudation, 
coiupi)>t-<t  of  a  iran.ftpiircnt  fliiiil,  liohilng' a  ftw  leucocytes;  or, 
again,  there  may  be  an  exiuhition  of  white  oorpiiaoles  ami  a.  Rinall 
amount  nf  nvrniu.  Tj:!^!!/,  (here  may  be  no  appreciable  amount 
of  bcrum,  but  only  lymphoid  cells,  which  then  form  minute  ab- 
scesses. 

SvMProJis  AND  OnutSE. — In  the  most  simple  form  we  find  on 
the  ocular  eonjunctiva  a  slight  triangiilar-shajiet)  injection,  at  the 
apex  of  wliich  the  phlyctenule  ih  lucatc<l.  There  may  be  i^veral  of 
these,  which  may  become  absorbed,  leaving  no  trace  behind  them; 
or  they  may  break  down,  forming  an  nicer,  which  then  henis  very 
ijuickiy.  In  another  form  there  in  a  raorc  extensive  injection,  with 
hyperemia  ami  localized  infiltration  in  the  form  of  ring»  around  the 
cornea,  on  wiiich  sve  find  a  Inrge  numlM'r  of  small  tranHpnrenl  phlyc- 
tenules, which  naually  dit^apjicar  in  a  few  days,  the  same  as  the  fintt 
variety.  Again  we  may  find  a  very  pronounced  redae^  with  the 
formation  of  a  vi*ry  large  phlyctenule  at  the  border  of  the  (-ornea, 
which  may  encroach  upon  ihe  cornea  itself.  There  may  be  several 
of  these  at  a  lime  or  they  may  furiri  fluccessively.  They  brmlc  down 
and  form  large  ulcerations  that  may  be  some  weeks  in  healing,  or 
they  may  |>er(brate  and  cinise  staphyloma.  Some(inie*i  this  form  may 
lie  ac<>'>m]>anied  by  a  yelh)wi.'>h  infillnition  or  abfloe»H  of  the  cornea. 
Finally,  very  lai^e  phlyctenules  may  form  on  tlie  ocular  oonjiino- 
tiva;  the  inflammation  extends,  grows  deeper  and  involvw  the 
bctei'a.  They  often  ulcerate,  but  usually  only  aflt'ct  the  superficial 
layers  of  the  sclerotic  and  are  of  long  duration. 

ThenMire  tMtmetiines  no  subjective  syraplonis,  but  u.uual ly  exces- 
sive lachrymiidon,  violent  pain,  iutcuee  photophobia  and  blepharo- 
Bpftsmus.  Krequenily  the  child  will  lay  with  the  eyes  closed  and  the 
faoe  buried  in  the  pillow  all  day  long.  There  is  always  a  great  ten- 
dency to  rela)iseH. 

Caujje.**.— Kspecially  apt  to  occur  in  children  and  may  be  found 
in  the  perfectly  healthy  child  as  well  as  the  weak  and  delicate  ones. 
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It  is,  however,  most  frequently  seen  in  children  of  a  scrofulous 
dialheeiH.  Any  irritating  influence  may  caune  itj  such  a.*)  errors  in 
refraclinn,  etc.  It  is  again  frequently  observed  associated  with  or 
following  the  exflnthcmatou8  diitcaitcft. 

Trkatment. — It  has  been  thoiifi;lit  best  to  include  under  this 
head  (he  various  formM  of  pustular  inllamniHlion  of  the  eye,  whetluT 
affecting  the  cornea  or  conjunctiva,  aa  tlie  wtiology,  itymptoma- 
tology,  course  and  treatment  vary  little  in  eithc  rcaue;  In  fact,  those 
remedie.^  which  have  been  found  U5H^ful  when  the  cornea  is  invaded 
arc  aliso  our  chief  reliance  in  this  form  of  ini1»mmnlion  of  the  con- 
junctiva. 

The  first  points  to  be  attended  to  are  cleanliness  and  regulation  of 
diet.  The  eyes  should  be  Iwitliecl  often  in  lukewarm  water,  and  any 
little  M:abs  which  may  have  formed  mi  the  lids  iiumetliateiy  removed, 
as  they  only  prove  a  source  of  irritation.  If  there  is  cousiderable 
photophobia,  and  Ihe  child  is  rubbing:  the  eyes  constantly,  a  c»>nipress 
Iriiudage  will  prevent  this^  nnd  at  the  .^ame  time,  by  kttoping  the  lids 
closed,  will  relieve  the  irritation  to  the  eyeball  occasional  by  their 
con*<tant  opening  and  cKsing;  it  aUo  excludes  the  light,  relieving 
the  photophobia,  soaks  up  the  tears  and  so  prevents  their  running 
over  the  cheek,  making  it  sore  and  excoriiite<l.  The  bandage,  if  used, 
though  it  is  not  commouly  necessary,  should  tw  rcnioveil  every  four 
or  five  hours  and  the  eyes  cleansed.  External  applications  should 
not,  as  a  nde,  Ihi  employe^],  as  m'c  can  Uitually  cure  better  and  quicker 
with  internal  rcmediei!  alone,  if  we  are  careful  in  the  selection  of 
our  drugs,  although  sometimes  they  may  be  useful  and  necessary; 
lhu«,  occn!<ionally  a  case  will  he  tnniid  which  has  proved  very  olwti- 
oate  to  treatment;  ciliary  injection  great,  photophobia  intense,  and 
pupil  a  little  ^tluggish — in  which  a  weak  roliition  of  Atropine  dropped 
into  the  eye  once  or  twice  a  day  will  l>e  of  great  benefit.  In  some 
eloytf  iadoleul  catKs,  the  nsc  of  the  following  to  atimalatc  into  a 
more  active  condition,  Is  of  value: 


B>  ITydnirg.  ozid.  Rnv.,  . 

Va.M.*line,    ■ 
Mutrc. 


gr.iv 


Of  this,  a  very  small  piece,  not  larger  than  the  head  of  a  pin,  may 
be  placed  within  the  eye  once  or  twice  a  ilay. 
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Antimonium  cmd. — Pustules  on  the  cornea  or  conjunctiva,  «- 
|iecially  in  crosK  children  who  nre  iifT)ict«(l  with  puxtiile?  on  the  fa(» 
aud  moist  eruptions  hvhind  the  ears.  The  iida  arc  rc<),  awollun  and 
excoriated  by  the  profuse  mucous  discharges  and  lachrymation.  Ex- 
coriation of  the  nnetrilR,  and  swollen  upper  lip.  (Similar  to  Gra- 
phites). 

Apis  mel. — Pustular  keratitis,  with  dark,  pufly  conjunctiva  and 
radematoiis  lidg.  This  pufTy  condition  of  tiie  conjunctiva  nnd  lids 
is  very  important,  u^|)ecia1Iy  when  uccompanied  l>y  burning,  s/iiif/ini?. 
or  shooting  pains  in  the  eyes.  The  discharges  are  slight,  with  the 
exception  of  the  tears,  which  are  usually  profuse  and  bunting,  with 
photophobia  (Rhus).  The  aggravation  is  usually  in  the  evening, 
aud  often  concomitant  symptoms,  such  as  drow^iueas  and  aliscnce  of 
thirst,  are  present.  This  remedy  is  not  fi'equently  called  fur,  though 
useful  when  tho  above  indications  are  present. 

ArseniciUll. — Kspeeially  useful  when  the  cornea  has  become  af- 
fected and  the  pustules  have  broken,  leaving  superfctal  ulceration. 
The  photophobia  m  xmiaUy  ininute  at  all  tinie)«,  ihongh  it  may  be  so 
relieved  in  the  open  air  tliut  the  child  will  open  its  eyes  easily.  The 
lachryuialion  is  profuse,  bttrttitu/  find  exeonatiiig,  as  are  alt  the  ditt- 
chnrgea/rom  the  eye,  which  are  also  thin  in  character.  The  conjuno- 
tivnl  reilncss  is  viiri.ihle;  ehemnsi!*.  The  pains  are  genenilly  of  a 
burning  character,  uiid  may  be  very  severe;  the  eye  often  feels  very 
hot.  The  lids  may  be  ccdcmatous  and  spasmodiuully  closed,  or  else 
re<l,  inflameil  and  excoriated  by  the  ncrid  dischargeii,  The  nostrils 
nnd  upper  lip  are  usually  excoriated  by  the  acrid  coryza.  It  la  es- 
pecially indicated  in  low,  cachectic  conditions,  and  the  ilbnour- 
iahed,  scrofulous  children  of  the  poor.  Great  restlessness  and  thirst 
for  snudl  quantities  of  water  are  commonly  notice^]. 

Aunim  met. — ScTofuluus  ophllmlmiu,  with  ulceration  and  vasoii- 
larity  of  the  cornea.  Photophobia  severe,  lachrymation  profuse  and 
■wdding ;  eye*  very  sensitive  to  the  touch.  The  pains  are  from 
without  inward,  and  worse  upon  touch  (reverse  of  AHafiRtida).  The 
cervical  glands  are  usually  swollen  ;  |>atient  very  irritable  and  sen- 
Rilive  li>  noi<«c. 

Baryta. — Both  the  carl>onatc  and  itKlidc  have  been  employetl  in 
nrroluliMtH  ophtlmhuia,  especially  when  complicated  with  enlarged 
ifivietil tfhnuh.  Wc  have  obtained  better  results  from  the  iodide 
fhuM  frt*ni  (he  carbonate. 
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Belladonna. — Rnrely  UHeful^pxcept  in  actit^g^ravallons  in  which 
thero  is  grtnt  photopiiobia. 

Calcarea  carb. — Partirularly  indicatwl  in  plilyctennlar  keratitis, 
though  it  has  »!»»  been  tmcrfAH fully  ii^cd  in  conJinicliviliH.  It  is 
in<l)i'»te<)  when  the  disease  can  be  rraccd  to  exposure  to  wet.  We 
iiHnally.  thoujjh  not  olwnvB,  find  excessive  photnphohii  and  lachry- 
niatiim  (often  a«rrid).  The  amount  of  reilness  ra  variable,  ns  is  alsa 
the  character  of  the  pain,  though  this  ts  more  commonly  dcscribcil 
n»  8tickrn|»  than  otherwise.  The  lids  may  be  red,  swollen  ami  ag- 
glutinated in  the  morning.  There  is  a  genend  nggravaHon  of  ihf. 
rye  symptoma  during  damp  icffither,  or  from  (he  least  cold,  to  whteh 
the  |>atient  is  very  susceptible.  It  is  es|H?cially  the  remedy  for  pus- 
tular inHammation  orv^urring  in  /fit,  unhedfthi/,  xfrumouit  chiMrfn 
who  Iiavc  eiilar^e<l  glands,  distended  alMlumen,  pale,  flabby  skin, 
eruptions  on  the  liead  and  l>ody  whicb  burn  aud  itch  and  cold  sweut 
of  the  head.  In  fart,  upon  the  conrnmitant  symptom*  we  place  our 
cliief  rellanee,  as  the  eye  symptoms  are  not  chararteristiu. 

Calcarea  iod. — The  indications  are  nearly  llie  same  a»  for  Calcnrca 
carb.,  though  it  is  preferable  in  ca»es  in  which  we  have  confli<lerable 
swflling  nf  the  lonciU  and  cervical  glands. 

Oalendnla. — Pustular  conjunctivitis,  with  great  rednesfl,  but  no 
photopliMbia. 

Cannabis  ind. — Lar^e  pustules  on  the  conjundtva,  with  great 
vaioulariiy. 

Chamomilla. — Has  prove<l  very  serviceable  in  scrofulous  ophthal- 
mia (K'curring  in  rrosa,  pFft'ufh  cAiV/7ri»n  dnnng  dmtUirm  and  will 
uften  relieve  the  severity  of  the  symptoms,  even  though  it  <I(X¥  not 
oomplele  the  cure.  The  cornea  \»  m^uully  invaded,  and  we  haVe  great 
inTnJiT.iM'e  of  light,  considerable  redness  and  lachrymation. 

Oumabaris. — The  cornea  is  generally  implicated  in  the  trouble, 
and  the  tiyraplums  of  photophobia,  lachrymation,  etc.,  are  severe. 
I'nin  front  the  inner  canthus  across  the  et/ebrows,  or  extending  around 
the  if\'e  is  a  verj*  marked  indication  for  Cinnabaris. 

Ccminm  mac. — When  the  inflammation  is  chiefly  confined  to  the 
cornea  and  we  have  i«(fn*j  photophobia  and  projtme  lachrymation 
njnin  any  attempt  to  o(>en  the  spflaniodically  closed  lids.  The  pains 
are  various,  hut  arc  generally  worse  at  night.    With  all  this  intense 
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photophobia,  tliere  w  very  alif/ht  or  no  redneaa  of  the  ooii/unrfipa,  not 
gufficient  to  itcrouiit  for  the  severity  of  the  symploms. 

Groton  tig. — Phlyctenular  keratitis  and  oonJiinotivit'iH,  a-wooiatpH 
with  a  vesicular  eruption  on  the  face  and  lids ;  the  eyes  and  face  feel 
hot  ami  burning,  espreinlly  at  night;  the  photophobia  h  marked  ; 
ciliary  injection  lilcH  iriliif  nFten  present,  and  considerable  pa>n  in 
and  around  the  eye,  usually  worse  at  night. 

Euphrasia. — Phlyctenular  ophthalmia,  in  which  the  lacftri/ma- 
iiou  in  rscesifitr,  acrid,  and  bnrninj;,  or  if  there  U  a  profuse,  Ihirk, 
acrid,  nmcO'pnrulrnt  discharge,  ichich  trcorialrtt  the.  lidm,  making 
them  red,  inflamed  and  Rore;  from  this  discharge  the  check  may 
look  fis  if  varnishnl.  Intolerance  of  light  is  generally  present, 
though  not  always,  and  the  ronjiinrtiva  may  be  red  ;  even  chemosis. 
The  paiii!^  are  not  marked,  though  u>iually  of  a  Hmarting  character 
from  the  nature  of  the  discharges.  JUurrtng  of  Ote  eyes,  relieved  by 
winkitiff,  dependent  upon  the  fwcretions  temp<»rarily  covering  the 
cornea  especially  iudic:ites  Kiiplirabiu.  Fluent,  acrid  oorysui,  oflen 
aecompanies  (he  above  symptoms. 

Graphites. — This  h  one  of  the  most  im|>ortant  renie<lies  wc  pos- 
MBR  for  litis  di-ie:i>4e,  and  its  sphere  of  artiim  in  not  limited  to  any 
apedal  variety,  for  excellent  result^)  have  been  gained  from  ilB  use 
in  both  the  acute  and  chronic  form,  whether  the  cornea  is  inv«lvc<l 
or  not ;  it  iR.  jwrhaps,  more  often  called  for  in  phlyctenular  keratitis 
of  the  chronic  recurrent  form.  It  ia  especially  indicated  in  acnifu- 
lou8  subjects,  coveretl  with  eczematous  eruptions,  chi«Ay  on  the  head 
and  l>ehind  the  oars,  which  eniptinna  are  glutinous,  fi*flure<l  and 
bleed  easily.  The  photophobia  is  usuaJty  interme  and  the  lachryma- 
tion  profu»<e,  though  in  fonie  ntses  nearly  or  entirely  abtient ;  gener- 
ally worse  by  daylight  than  gaslight  and  in  the  morning,  ao  (hat 
often  the  child  cannot  open  the  eyes  l>efore  0  or  10  A.M.  The  red- 
ness of  the  eye  is  generally  important  (there  may  be  |»annutt);  the 
diKbargea  are  muuo-purulent,  constant,  thin  and  excoriating.  The 
pains  are  not  im[>ortant  and  vary  ;  may  l>e  sticking,  burning,  aching 
or  itching.  The  lids  are  red,  rare  and  agglutinat<*d  in  the  murning. 
Of  elsf  cnverwl  with  dry  (t^-abs,  while  the  extet-ufil  enixfhi  are  crorked 
and  bleenf  eturili/  upon  op*^ing  the  eye.  We  often  nulitv  a  tkin,  aorid 
dindutrgt  from  the  no*c  accompanying  the  eye  alTeclion. 

Hepar  sulpb. — la  most  useful  in  the  severer  forma  of  pu!>tiilar  in- 
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flamniatinn,  especially  when  upon  tlie  cornea  and  when  ulceration 
baa  already  couiinencoi!.  The  intensity  of  (he  symptam-s  Hugge^u  its 
nse,  as  mlf7\»c  photnphobin,  lachrjfmation  «n</  great  rctlnevs  of  the  eifc, 
ecen  ehmwsM.  Tlie  pains  are  severe,  generally  of  a  Mroi/jin-y,  sting- 
ing character,  ameliorated  by  wnrmih  {no  that  one  willies  to  keep  the 
eye  covered)  and  aggravated  by  cold  or  uncovering  the  eye;  also 
usually  woraeat  night  or  in  the  evening.  The  lids  are  often  swollen, 
apasmodically  clmted  and  very  «CTW(Vip«  to  iowak;  also  may  he  r«/, 

volltn  and  blreil  eauUy  upon  opening.  Particularly  nidicatwl  in 
"5i*rofulons,  outrageously  cross  children  who  have  eruptions  and  boils 
on  various  imrtionsol"  tlte  body. 

Ipecac. — It  is  one  of  the  moat  frequently  indicated  renie<1ies  in 
pustules  uud  ulcerH  of  the  cornea  and  conjunctiva.  There  is  f;iuc/» 
photophobia.  The  r&lness  and  puin  are  vuriubie.  Nausea  may  be 
prettent. 

KaJi  bichrom. — Jn  adapted  to  phlyctenules  on  the  conjunctiva  or 
to  chronic  eu&cs  of  low  grade.  The  chief  characteristies  are  nbienee 
of  photopk<Aia  and  of  rwfnesg,  or  much  lesw  nf  each  than  would  be 
ex|>ectci]  from  the  nature  of  the  disease.  The  pains  and  lachryina- 
lion  arc  also  generally  absent  or  nearly  so.  The  eye  is  often  quite 
seD.^itive  to  louoh,  and  its  secretions  are  of  a  fitringy  character. 
This  form  of  potash  has  been  more  often  employed  than  any  other, 
though  llio  iodide  is  also  useful  in  similar  ciises. 

Mercurius. — Mercury,  in  some  fiirm,  is  a  frequent  remedy  for 
strumous  ophthalmia^  especially  when  the  cornea  has  beotime  in- 
volveil.  As  (he  symptoms  are  similar  in  all  the  pre{>a  rat  ions,  we 
shall  6rst,  under  this  general  head,  give  those  symptoms  common  to  all 
forms  and  afU-rward  give  the  special  indications  for  each.  This  is  the 
fink  remedy  to  he  thought  of  when  this  form  of  indammalion  owurs 
in  typtii/itic  mibjedR,  whether  the  taint  is  hereditary  or  acquired. 
Es[)ecialty  useful  when  the  cornea  is  invaded  and  the  vawularity  ia 
It,  though  sometimes  there  may  l>e  a  well-marketl  grayish  infil- 
'tration  around  the  pustule  or  ulcer  The  rednessof  the  conjum-tiva 
is  usually  great;  the  dread  of  liglil  is  generally  marked  and  often 
intense,  so  that  the  patients  cannot  o|>en  their  eyes  even  in  a  dark- 
Biotl  room»  and  it  is  more  often  aggravfitfd  bij  any  artificial  tightt  as 
gaslight  or  the  glare  of  a  fire.  The  lachrymaiian  is  projunf^,  burning 
and  excoriating,  and  the  muco-puriUent  discfMigcs  are  thin  and  acrid. 
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TUe  paitts  are  genemOy  MeerCf  varying  in  chararter,  titniigli  more 
0^011  toartH)^,  burning,  shooting  or  lancinating  auti  arc  nut  confinetl 
to  iliR  eye,  Ijut  I'xtend  to  the  forehead  and  temples,  geoming  to  lie 
deep  in  the  honts  ;  they  are  afuyitfn  nAjgravntetl  at  night,  especially 
before  midnight,  by  heat,  extreme  cold  and  in  damp  weather  and 
are  temjwirarily  relieved  by  cold  water.  The  lids  arc  often  spaa- 
modicjilly  dosed,  ihi<-k,n>d,  swollen,  px('uri;tle<l  from  the  acrid  lach- 
rymation  and  sensitive  to  heat  or  ivld  and  also  to  contact.  The 
roneomitant  symptoms  of  eKPoriation  of  the  now,  condition  of  the 
tongue,  eru])tion  on  the  faci*,  pain  in  the  Ikhjcs,  etc.,  ete.,  are  of  the 
tinsl  importance  in  seleuting  thi^t  drug. 

Uercnrios  corr. — ludiratcd  in  the  crethislic  furm  of  inflamma- 
tion occurring  in  strumous  subjects.  The  pustules  are  nsually 
funnd  upon  the  cornea,  and  hence  the  severity  uf  the  Hym]itunm  so 
marked  under  this  prepamtiun  of  mercury,  vvlileh  i»  more  uwful 
than  solubilis  in  severe  case*;;  the  pains  are  more  severe,  photopho- 
bia more  marked,  lacliryriiatioii  more  profune  and  exroriating  and 
all  Itic  symptoms  more  iutenae  than  umler  any  pret>amtion  %ve  have. 
Pustules  on  the  cheek,  enlarged  "ervical  glands,  conte«l  tonguei  ex- 
coriating (NirvKa,  otc.^  are  usually  present. 

Mercurius  dulc. — Calomel  <lusled  into  the  eye  has  been  employetl 
fur  many  years  by  the  old  school  in  scrofulous  ophthalmia  and  even 
now  is  confeidcrc<l  one  of  their  chief  remetiica.  We  also  have  found 
this  remedy,  given  internally  in  the  potenoiea,  very  useful  in  the 
severer  forms  of  this  inHamraation  occurring  in  pale,  flabby,  serofu- 
lou3  siihjecls.     Nose  sore  luul  upi>er  lips  swollen. 

Mercurius  nit. — This  remedy  seems  to  l>e  particularly  adapted  to 
this  form  of  inflammation,  and  has  l^een  use<l,  especially  by  Dr.  Lie- 
Imld.  witli  remarkal>le  furxx'ss  in  a  large  uuiuber  of  eases.  Severe 
as  well  as  mild,  chronie  xm  well  as  acute  cases,  superficial  a»  well  na 
deep  uieers  have  yieldetl  to  it-"*  influence;  in  some  cases  there  has 
b*!cn  rnucU  photojthohia,  in  others  none  at  all,  in  some  Hecere  jtatn.  in 
others  none.  \Vc  might  thus  go  through  a  variety  of  symptoms 
difTcring  as  much  as  the  al>ove  in  which  this  drug  has  proved  ciint- 
tive.  It  is  commonly  used  ext^Ttially  and  inlerually  at  the  same 
time  ;  the  first  pou?ncy,  ten  grains,  to  two  drachms  of  water  (or  even 
stronger)  as  an  external  application,  to  be  used  in  the  eye,  two,  three 
or  nioi-u  times  a  <Iay,  and  the  second  ur  third  |>otcncy  to  be  taken 
inlerually. 
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MercuriuB  prsec-  rub.— Tliis  varies  little  from  the  general  de- 
scription given  of  merttiir}' ;  it  is  used  in  Rininious  opiilhultnia  with 
great  U'ncfit. 

HercuriUB  prot. — Not  as  often  required  as  the  other  forms  of 
mercuiry,  unlesfl  there  be  quite  extensive  KiiperHcial  ulceration  of  the 
>rnta,  with  miirU  photopliiibia  ami  n'>cturnal  aggravation.     There 

a]iH>,  Uh^itally,  swelling  nf  the  glands,  and  the  tongue  has  a  thick, 
yellow  coating  at  the  base. 

Mercoritis  boI. — Is  very  oi\cn  employed  in  scrofulous  ophtJialmiii ; 
the  indicntiuno  eorrer^pond  very  closely  in  all  points  to  those  found 
under  the  head  of  Merruriiis. 

Mezerextm. — Pustular  conjunctivitis,  accompanie<l  by  eczema  of 
ihu  faiv  and  lids,  esp(K;iiilly  if  ctiuractcrized  by  thick,  lianl  Hcub)!, 
fr«)m  under  which  pus  exudes  on  pressure. 

Natrtun  mur. — The  eye  symptoniR  are  not  particularly  char- 
aoteri»ti<-;  there  may  be  it<;hii){^,  burning  and  feeling  ha  of  sand 
in  the  eye*,  worse  in  the  morning  and  forenoon  ;  the  [wins  an,*  not 
wvere^  exi<ept  perhaps  the  sharp  |kain  over  the  eye  upon  looking 
down.  The  lachrvtnation  i.'^  acrt<l  and  exconatiu)^,  making  the 
lids  rctl  and  xorc;  the  discharges  from  tlic  eye  arc  also  thin,  watery 
and  acrid.  The  photophobia  U  usually  markefl  and  the  lids  are 
spasmodically  closed.  The  skin  of  the  face,  around  the  eye;*,  i«  often 
gloe»jf  and  shtnmff,  while  throbbing  headache  and  other  concomitant 
symptoms  are  generally  present. 

Nox  TOm. — Favorable  results  have  been  gained  in  cfwes  prc- 
vio'tJuhf  m\vr.h  mfJictUed,  l>oth  externally  and  iulerually.  llarely  of 
service  when  the  conjunctiva  only  is  nffec^ted,  as  the  most  chararter* 
istic  indicationa  an  ezc€«eive  photophobia  and  morning  aggravation  of 
nil /nfrnptonutj  which  are  itidiaitions  that  the  cornea  Is  implicated. 
The  lachrymution  U  usually  profuse  and  the  pains  vary  sa  follow* : 
Sharp,  darting  pain<)  in  the  eye  and  over  it,  in  some  cases  extending 
III  the  top  of  the  head  and  always  worse  in  the  morning  ;  burning 
pains  in  the  eyes  and  lids;  a  sense  of  tearing  iu  tiie  eye  at  night 
00  awaking  from  sleep;  eye  feels  pressed  out  whenever  nhe  comlw 
her  hair;  sensation  as  nf  hot  water  in  the  eye;  pain  in  the  lower  lid 
OS  if  8ometliiug  were  cutting  it,  etc.  Sometimes  relief  from  the  paiu 
ii  obtained  by  bathing  the  eyes  iu  cold  water. 

Faorintim. — E^ftpecially  adapted  to  chronic  cases  of  reeumnt 
tenftdous  op/ifJia/mia. 
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Pulsatilla. — ^TIiiH  is  one  of  our  sheet  aiiohnre  in  the  tivntmffnt  of 

Ktnis  di»<ea»*e,  cspeeiatly  when  the  puMnlof  are  ro»/Tii«?  to  the  conjane- 

WUica.     It  is  particularly  imlieatcd  in  i»ersons,  es|>ecially  amenorrheeic 

^piemate^j  of  a  rnild  teinjienimt'iit  iiiiH   fair  complexion,  and   is  aUu 

very  siiitiihje  to  this  class  of  uiluiciits  oecitrriug  in  the  negro.    When 

pain  in  tlie  ear,  otorrhoi:*  and  other  aiiml  symptoms  acr«)mpany  the 

eye  disimliT,  ihiii  remt^ly  would  h*!  siij^gcsled  to  our  minds.     The 

Hurend  ctf  lij^ht  is  often  absent  or  quite  moderate  and  the  redness 

Vanes.     The  lachrymation  Is  not  acrid,  lint  more  ahnndant  in  the 

o[wn  air,  while  the  other  tlUcimrges  are  gmeraUi/  proj'unc,  thick^  trhitr 

B  or  yeUoiB  and.  bland.    The  pains  vary  greatly,  but  are  raore  often  of 

a  pressing,  stinging  eharai!t«;r.   The  lids  may  be  swollen,  are  not  ex- 

Icorialed,  hut  very  »uhjccl  to  stt^cg.  The  eyes  fpul  wor«  on  getting 
warm  from  exi-reise  or  in  a  heated  room  and  generally  in  the  even- 
ing, Imt  are  atnetiorated  in  the  open  air  an<l  by  cold  applit-ations. 
The  eonromitant  symptoms  of  stomach  derangement,  amenorrhcea, 
etc.,  must  lie  taken  into  consideration. 

Rhus  tox. —  Useful  in  pustular  inflammation  after  it  hoa   pro- 

gressinl   to  superficial   ulceration  of  the  ciirnea ;  for  then   we  have 

prcMint  the  inirmtr  photophobia  and  projuae  hichrymniinn  so  chanifter- 

■  Ktic  of  this  drug.     The  conjunctiva  may  be  very  red,  even  chrmwU, 

and  fhe  lUh  tedentatoua,  parthular/t/  the  uppfr^  anrf  sim^modim/ftf 

Ichnedf  80  thai  wr  are  <iompeUed  to  open  them  by  force,  vhrn  a  pmj'uee 
fftuh  of  tears  takes  place.  The  skin  of  the  face,  around  the  eyes,  is 
often  covered  by  a  Rliu^  eruption,  especially  suitable  in  a  rheumatic 
dititliesis.  The  symptom-)  are  usually  worse  at  night,  after  midnight 
nnd  in  damp  weather;  the  patients  are  resllea.H  at  night  and  dis- 
B  tnrbed  by  Imd  dreams.  Hiiu»  rad.  has  been  employed  with  excol- 
lent  results  in  scrofnloiH  ophthalmia  when  the  above  symptoms 
were  present.     In  what  rc9|>ect  it  differs  from  Rhus  tox.  remains  to 

I  be  shown. 
Sepia. — E-tpertally  of  value  in  pustular  iuflammatioo  found  in 
women,  either  occurring  with  or  depcadad  upon  uterine  troubles. 
I^Iore  often  calletl  for  when  the  cornea  is  affected  than  when  the  in- 
flammation is  eonlineil  to  the  eonjunctiva-  The  piins  are  usually  of 
a  drawing,  nching,  piercing  character,  aggravated  by  rubbing,  press- 
ing (he  lidn  together  or  pre^'fing  u|k>o  the  eye.  The  light  of  day 
(lazstes  and  causes   the   licad   tu  ache.     The  conjunctiva    may  be 
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Aivnllen,  with  aggliitiDntion  of  the  eyes  mnrnin^and  evening;  con- 
siik-rable  purulent  disrhnrfje ;  eilges  of  thn  VnU  raw  aiul  snrc  ;  feeling 
as  if  the  liiJs  were  loo  tight  ami  iIIU  n!>t  cover  the  ball  ;  eruption  od 
the  face,  etc.  A/I  the  eymptorM  are  worK  in  the  moniinff  and  evaiing 
am]  Irftler  in  the  midiile  of  the  day. 

Snlphor. — This  is  the  remedy,  fntr  excellence,  for  pustular  inflam- 
mation of  the  cornea  or  conjunctiva.  Ita  sphere  of  action  is  very 
wide  and  ailaptft  it  to  a  great  variety  of  casefn,  especially  clironlc  and 
(Mxurring  m  Kcrofufnmi  v.hildren  covered  icUh  eruptioHH.  The  {>ainft 
vary,  though  arc  n^ually  of  a  sharp,  lancinating  character,  as  if  a 
nredlf  or  up/infer  were  piercing  the  eye,  and  may  occur  at  any  time  i»f 
the  duy  or  ni^^ht ;  we  may  have  a  sharp,  nhnolinr/  pain  goinrj  tJirougk 
Ok  ri/e  back  into  (he  head  from  1  to  H  a.m.  which  di:aturli8  the  sleep 
of  the  patients;  although,  besides  these,  there  may  he  a  variety  of 
other  sensations,  as  smarting,  itching  and  burning  in  the  eyes,  teeling 
of  prcMiure  as  from  a  foreign  Iwily  ;  burning,  us  from  Iirac  ;  stinging, 
burning  in  the  eye,  especially  from  light  and  in  the  morning;  biting, 

if  salt  were  in  the  eye ;  sensations  as  if  there  were  a  number  of 
itlte  burning  6|)arks  on  the  lids  which  muse  them  (o  cltjse  spas- 
modically; painful  dryness,  as  tf  the  lids  rubbed  the  eyeball, 
hraise<)  pain,  etc.  The  photophobia  is  generally  very  marketl  and 
the  lachrymation  profuse,  though  in  some  cases  they  may  be  almost 
or  entirely  absent.  The  redness  varies  greatly,  but  is  usually  con- 
ftiderable,  especially  at  the  angles ;  the  secretions  also  vary  twth  in 
quantity  and  itunlity,  being  ot^en,  however,  acrid  and  corroding  and 
sometimes  tenacious.  Agglutination  in  the  morning  is  commonly 
praent.  The  lids  are  of^en  swollen,  burn  and  smart  as  if  balhcil  in 
rame  acrid  Huid,  or  there  is  an  itching  sensation  compelling  the  pa- 
tient to  rub  them  most  of  the  time.  They  are  frequently  covered 
wiili  an  eruption  as  well  as  the  surrounding  iutegumeut  of  the  head 
and  face.  All  the  symptoms  arc,  as  a  rule,  agrjravated  by  bathing 
^he  eyes,  ao  that  tlie  child  cannot  bear  to  have  any  water  touch  iheni  ; 
tiso  usually  worse  in  the  open  air. 

SypbiUnum. — Chronic  recurrent  phlyctenular  inflamraation  in 
scrofulous,  delicate  children,  es[>ecially  if  there  is  any  taint  of  here<Ii- 
liry  syphilis.  The  epithelial  layer  of  the  cornea  will  be  abraded. 
The  photophobia  will  be  intense  and  lachrymation  profuse. 

TeUnrimu. — (Ian  proved  successful  in  phlyctenular  conjunctivitis, 
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with  oczemn  impctiginoldes  on  Uie  li<U  and  mud)  parulent  iliscliar^ 
from  tlie  eyi<s,  cumplii-alixl  wilti  an  otlensivc  otorrbcea  sroelliiij^ 
fi^h-brine.  ^j 

Thuja. — Lnr^  plilrctennlee  wliicli  involve  the  Huboi>njaiic!tiva^^| 
tissue  :in<i  are  «>low  in  yielding;  l«  usual  remedies.  ^* 

Zincum.— Favorable  results  have  beeii  obtnined  for  the  persistent 
redness  ol*  the  eye  remaining  iifter  pustular  keratiti)^;  especially  if 
the  redness  is  more  marked  at  the  iuner  angle  and  worse  toward 
evening  and  in  the  o|>en  air. 

The  following  remedies  have  also  proved  serviceable  in  scrofulous 
ophthalmia,  tlmn^h  not  so  commonly  called  for  as  the  above:  Ant^ 
larL,  Arg.  nit.,  Canst.,  Cupr.  al.,  Kali  miir.,  Kreosot.,  Lach.,  Petrol. 
Squillu,  and  Sulpii.  iud. 

Conjunctivitis  Vemalis. — ^This  condition  is  sometimes  called 
sprini/  caUirrh.  but  the  name  ratarrh  seems  to  us  wrong,  because 
there  is  uo  discharge  in  this  disease.  It  is  cliaraclerized  by  a  phlyc- 
tenoid  eruption  on  the  conjunctival  limbus,  which  becomes  a  swollen 
ring,  more  or  less  large,  encirultng  the  corii''a.  It  ia  of  a  pinkit^h 
color  and  look^  like  gelatine.  The  swelling  and  redness  arc  greater 
at  the  outer  and  inner  sections  of  the  conjunctiva.  The  inner  sur- 
faoe  of  the  lids  is  jKile  and  its  papillfp  are  swollen.  It  effi-cts  chil- 
drea  especially  from  the  seventh  to  the  twentieth  year.  The  great^^ 
characteristic  of  tliis  disease  is  that  it  comes  ou  every  spring,  latjtiag^B 
through  the  warm  weather,  and  goes  off  with  the  cool  days  of  autumn 
and  is  entirely  al>sent  during  the  winter  mouths.  There  in  utuallvj 
but  slight  photophobia,  with  occasionally  some  pain.  The  di-^'oso'l 
is  rare,  but  usually  is  controlled  after  one  or  two  sea^ions,  withontj 
leaving  any  affection  of  the  ciiruea  beliind. 

Tkeatment. — Sec  that  given  for  conjandioUii  phlffctentdarU. 

Amyloid  Degeneration  of  theOonjunctiva. — This  is  a  very  rare 
disease  which  is  uccaaionally  confounded  with  granulutiun!^.  It  con- 
sists of  a  hyjtcrtrophy  of  the  muoou^  meuibraac,  C3|)ecially  of  the 
upper  cul-de-sacs  and  semilunar  folds,  which  become  of  so  great  a 
thicknc.-«t  as  to  often  protrude  between  the  lids.  The  conjunctiva 
appears  like  a  yellow  gelatinous-looking  massj  in  the  sub«tunco  ofj 
which  arc  semi-transparent  granule*,  which  are  usually  larger  and 
more  tran5|tarent  than  the  gmnulcs  of  trachoma.  On  everting  the 
lid  the  tarsus  ap[>ears  as  though  covered  with  wax.    The  tarana  is 
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itaelf  thirkened  and  metamorpho«<KJ.  This  roiulitinn  differa  from 
pmnulationij  Ly  being:  confine<l  lo  oiie  purliun  of  the  t'onjuuctlvn. 
We  may  frequently  find  effusions  of  blood  in  this  discftse  from  de- 
g(>n«mlion  of  the  cjipill.iry  wnlU. 

Tkkatmrst. — Excision  of  the  mass. 

Xerosis  Oox^nnctivse  isn  drynojyiof  the  coninnctiva  from  atrophy, 
where  the  whule  Ktroma  of  the  conjunctiva  is  aflw-ted  it  is  called 
paraichtftimtoiut,  and  where  tlie  atrophy  is  siiperfieia)  it  may  Iw 
callctl  jHirtial  or  cpitheiUd.  When  cou(ine<]  to  only  a  part  of  the 
mncoua  membrane  it  is  cal1o<l  .rerngig  glahniy  and  when  it  oeciipies 
the  entire  atraetiire,  xerosiit  mqaamomi,  and  in  the  latter  the  cornea  is 
uflually  afTfi'ted,  when  it  is  termed  xeropfdhnlmm.  This  eonditinn 
is  u^iually  caused  by  inflammations  that  leave  cicatriec^t,  as  in  diph- 
theritio  and  graniilnr  cnnjiinctivitis  and  bnrns  of  the  conjunotiva. 
Idiopathic  parenchymutoni^  xerosis  is  extremely  rare,  liiit  may  mrciir 
at  a  sequelic  of  the  dc»c|uamative  skin  diseases,  e^tpecial  ly  psoriasis 
and  prmphigin. 

Epithelial  xerosis  is  more  comnmii,  and  is  usually  a  sequelro  of 
conjunctivitis  venialis,  although  it  may  be  idioi>athic.  In  this  form 
we  may  find  grayish-white  patches  of  a  satiri-likc  lustre  on  the  con- 
junctiva and  most  oHcn  on  tliat  part  of  the  ocular  conjunotiva  left 
uncovered  when  the  lids  are  openerl. 

lu  complete  xerosis  the  conjunotiva  is  pale  and  dry,  with  small 
Mates;  the  cul-de-sacfl  and  semi-lunar  fohls  are  obliterated  and  the 
|»alpebml  conjiinciiva  is  directly  rontinuous  with  that  t)f  the  eyeball. 
The  cornea  is  opaque,  alrophicii  and  diminished  in  all  of  its  diam- 
etera.  The  ]^[eil>nmian  glands  are  atrophied,  the  ducts  of  the  lach- 
rymal ({land  and  the  punota  lachrynmlis  are  obliterated.  The  ab- 
sence of  secretion  causes  dryness  o^  ihe  eye  and  the  niovement>t  are 
limited  by  the  retraction  of  the  mucous  membrane  and  the  ad- 
hesions. 

Tiu-:atmk\t. — Can  only  be  |>al1iative,  that  is,  amelloratn  the  ox- 
(XMtve  dryuess  which  gives  rise  to  m  much  heat  and  pain.  Milk 
aoAwers  the  purpose  very  well,  or  a  weak  solution  of  glycerine  and 
water,  to  which  one  per  cent,  of  salt  should  be  added.  Artificial 
wnim  ia  perhaps  better  slill.  "Cold  exprestied  castor-oil  hii  ulso 
proved  effectual/' — Thomas. 

Pterygium. — Is  a  vascular  triangular  thickening  of  a  portion  of 
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thti  coiijuiictivu,  lu  apex  rests  on  the  e<1ge  of  the  cornea.  It  ma^i 
be  movable  or  adherent  to  ttie  globe,  and  its  width  varies.  The 
most  frequent  locution  of  a  pterygium  is  over  tite  internal  rectus 
muMile,  Una  frequently  over  tlie  external  rectus  andHtill  more  rarely^j 
it  may  l>e  found  occutrinjf  above  or  below.  It  is  culled  membraitoui 
when  tliiu  and  not  infliinied,  and  ttarcomaious  when  thiok  and  accotu- 
panied  by  more  or  less  conjuncUval  catarrh.  Pterygium  has  a  teu 
deuey  to  spread  over  the  cornea,  though  rarely  seen  to  grow  beyond 
the  centre  of  the  pupil. 

CAt78E8. — Arit  says  that  tiiey  are  due  to  small  ulcers  at  the  cor- 
neal margin  which,  in  nicatrizatinn,  draws  the  epitlieliutu  of  the  con- 
junctiva forward,  which  then  fobU  upon  itself  and  bccouieti  iuQamed 
and  vascular.     Horner  says  that  it  id  the  result  of  a  pinguccula,  ^, 
forming  a  cavity  between  it  and  the  corneal  margin  in  which  aecre^^H 
tions  and  small  foreign  bt>die3  become  lodged ;  that  these  then  cause  ^H 
ulcerations  at  the  turneal  border,  which,  in  cicatrization,  draws  the 
piuguccula  upon  the  cornea.     It  occurs  mostly  iu  individuals  who 
are  expoeefl  to  constant  irritation  of  the  conjunctiva,  from  dust,  etc., 
and  arc  usually  found  in  adults. 

PHOQKnsiM. — Depends  on  the  extent  of  the  cornea  involved  and 
tlic  tendency  to  progress.  It  is  hartitless  ho  long  as  it  does  not  ex- 
tend to  the  pupil,  although  the  cornea  is  inRltratcd,  or  the  constitu- 
ency of  its  layers  altered  beyond  the  apparent  apex  of  the  gnjwth. 
The  cornea  remains  o|>aque  aller  its  removal  and  the  growth  may 
recur. 

TREAT^^E^^^. — This  disease,  is  said  to  have  yielded  to  the  proper 
homiptipalhio  remedy,  though  as  a  rule  operative  measures  will  have 
to  be  resorted  to.  Numerous  luethods  Iiave  Ihwii  advocated,  chief 
among  which  are  cxcisiou,  ligation  and  tmusptanlation. 

Excuion  is  perhaps  the  be«t  and  most  frequently  performed.  Th« 
pterygium  is  raised  with  the  forceps,  a  narrow  knife  is  pa^ied  under 
the  growth  and  a  cut  made  to  the  corneal  border;  then,  willi  a  stra- 
bismus hook,  pull  it  off  fruoQ  the  cornea  and  with  the  scissors  out 
oflfnt  the  base  with  converging  incisions  and  unito  the  edges  of  the 
membrane  with  sutures — usually  three, 

Liifiition  is  performed  with  a  thread  having  a  needle  at  each  eud. 
Baise  the  growth  with  the  forceps  and  pass  one  needle  from  above 
downward  under  the  growth  near  the  cornea  and  the  other  at  the 
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base  nf  the  plen-giiim;  nnwcntoffyonr  nee<1lcB  and  tie  the  stitnres ; 
one  takes  Id  the  base,  the  second  the  apex  and  (he  thinl  detaches  it 
from  its  posterior  fiurfaoe. 

TrunKpianlniioi\  is  by  detaching  from  the  oornea  and  sclera  so  that 
it  adheres  only  by  the  base,  llien  make  an  incision  in  the  wmjiinntiva 
below  and  parallel  to  the  cornea  and  fasten  (ho  apex  of  the  growth 
in  thiR  incision  with  »«ntiiroi.  When  large  it  may  be  divided  and 
inserted  half  above  and  half  below  the  cornea. 

OaJcarea  carb. — Especially  indicated  in  pteryt/tam  cmtseii  from 
ex/xutitrr  to  trtf  and  mid. 

Chixnaphila. — This  drug  haH  been  used  in  many  casea  in  which 
no  marked  indications  have  been  present  with  aome  success,  though 
it  has  also  ofien  failed  to  improve. 

Zincnm. — Zinc  has  been  more  freijuently  employed  and  with 
greater  sntidfaclion  tlian  any  other  remedy,  especially  in  that  form 
of  pterygium  which  estcnd^  from  the  inner  eauthus  (as  it  usually 
does),  for  the  majority  of  the  eye  symptoms  are  found  at  the  inner 
angle,  as  will  be  notice*!  by  examination  of  the  proving^.  The  lach- 
rymatton  is  usually  profuse  and  photophobia  marked,  especially  by 
aitilicial  light.  The  pains  are  pricking,  with  Uvhing  and  norenmn  in 
the  innfr  angU  worse  at  night;  also  itching  and  heat  in  the  eyeait, 
worse  in  the  cold  air  and  better  in  a  warm  room  ;  externsd  canthi 
cracke<l;  green  halo  around  the  evening  light.  There  may  iilso  l)c 
present  great  prrsunre  aorosa  the  root  of  the  nose  and  supraorbital 
region. 

The  following  remedies  are  also  reported  to  have  been  employed 
with  advantage  in  the  treatment  of  pterygium  when  suggested  by 
constitutional  symptoms  or  certain  general  characteristic  eye  indica- 
tions: Argent,  nit.,  Arsen.,  Cannabis,  Psor.,  liatan.,  Spig.  and 
Salph. 

Subconjanctival  Effaaions. — Often  resalt  from  some  inflamma- 
tory condition  of  the  conjunctiva,  but  we  may  have  the  oenlar  con- 
junctiva cheniosed  from  iuflamniationH  deep  wilhlu  the  eye,  as  in 
purulent  choroiditis,  if  there  is  stoppage  of  the  venous  circulation. 
May  be  from  inflammation  of  the  lids,  as  in  hor<]eohim.  from  the 
same  cause.  Serum  from  the  anterior  chamber  may  have  tittered 
through  an  old  cicatrix  or  fistula  and  causc<l  a  chemosis;  also  seen 
in  old  men  or  weak,  aniemic  women.  Cardiac  and  renal  disease 
may  cause  it. 
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Purulent  efftmone  or  abscesses  are  very  rarely  niel  wild  sepanUe 
from  inflammation.  Most  fre(|uently  found  on  tlic  cnrnnclc  and  it 
arises  from  epoU  uf  acne  induced  by  retained  secretions  of  the 
glands. 

Sechifttw^is,  or  efftisionH  of  blood,  coroo  from  a  blow,  operations, 
or  anytliing  causing  cranial  congestions — the  lilting  of  weights, 
coughing,  vomiting,  etc.  May  result  from  athcronintu,  Apfiears  an 
a  patch  or  a  deep  red  ringuruund  the  cornea.  Looks  alarming,  but 
is  generally  of  no  irapc>rtance,  gradually  disappearing  of  it«  own 
acvonl  and  presenting  various  shades  during  the  pmceiS  of  alitwrp- 
ticn. 

Treatment. — Applientions  of  cold  water,  ioe  compre*8(«,  or  a 
Hotutioi]  of  one  of  the  following  reraedie-'*  arc  advise<l.  unites  due  to 
some  chemical  injury. 

A  compress  bandage  sometimes  eeems  to  liosteu  the  absorption  of 
liremorrhageR  into  the  conjunctiva. 

Aconite. — There  is  no  remedy  more  frequently  tixeful  than  this 
in  injfammahry  condUiona  of  the  eye  retiuUhig  from  iheirriUint  action 
of  foreign  botl'wtt,  as  cinders,  chips  of  steel,  stone  or  coal,  which  pro- 
duce a  variable  amount  of  rcdnets  and  pain,  with  a.  sensation  of  tlr^~ 
mesa,  heat  an//  burninff  in  the  eye. 

Arnica, — An  im))ortant  remedy  for  traumalic  conjunctivllui  or 
keratitis,  folfoifhiff  hhicx  and  variotia  injuries  of  the  eye.  It  is  par- 
ticularly called  for  immediately  aAcr  the  injury,  before  the  tnflunimu- 
tory  symptoms  have  really  set  in,  though  is  also  useful  in  the  latter 
stages.  Both  spontaneous  and  traumatic  hffimorrliages  into  the  <*ou- 
juDCtivA  have  been  promptly  absorbed  under  the  use  of  Arnlcn. 
The  relaxation  of  tJie  btoodvessels  and  Unt  fluid  onditlons  of  the 
blood,  which  predispose  to  these  hemorrhages  in  whooping  oough, 
have  seemed  to  be  corrected  by  this  drug. 

Calendtlla. — Useful  in  traumatic  iiiflammHtinu  of  ihe  conjunctiva 
or  cornea /o/foici'ng  auy  operation  or  resulting  from  a  cut  wound  of 
any  drncription. 

Oaotharis. — Ophthalmia  traumatica  cnitaett  from  any  bum,  as 
from  the  flame  of  a  candle,  explosion  of  flreworks,  etc.,  es|>ecially  if 
characterizwl  by  much  bnmijiff  p<un  in  the  eye. 

Hamamelis  Tirg. — Has  proved  very  heueflcial  in  traumatic  cod- 
junctivitis  and  keratitis  c^UM^ueut  upon  burns  ur  other  injuries.     It 
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ftlito  seems  to  hasten  tlic  al>sorptinn  of  conjunctival  he&morrlinges, 
"  Pond's  Extract"  nmy  be  iishI  Io(^IIy. 

Ledum  pal.— Is  amn?  cuniruoiilv  culled  fur  In  butli  Iraumatw  (uid 
^onfuneoua  ccch}/mo»i'9  of  the  conjttvctiva  than  any  other  remedy- 
It  also  often  seems  to  «>rrect  the  tendency  to  hreniorrliage  in  these 
eases.  Of  valne  in  inflanitnution  of  the  conjunctiva  in  ivhioli  extra- 
vasations of  blu<Kl  iiredominiite. 

Any  of  the  above  remedies,  with  perhaps  the  exception  of  Cantha- 
ris,  slionid  always  be  iiwil  lociilly  as  well  as  inlernally  in  the  pro- 
portion of  Irom  ten  to  twenty  drops  of  tlie  tincture  lo  the  ounire  of 
waier.    CompresH?fi  wet  in  tins  should  be  laid  upon  the  eye. 

Knph.,  Hep.,  Ign.,  Nux,  Rhus,  Sil.  and  otl-er  remedies  may  prove 
derviit-able  when  Hpp<-ial  itHlic.itioiis  point  to  their  use. 

Sabconjunctival  Emphysema.— Titih  is  a  puffy  condiiioD  of  the 
conjunctiva  in  which  there  is  a  sensation  of  crepitus  on  pressure  and 

■  swelling,  whieli  dif«ippe:in'  on  prea^nre.  It  is  ut*  diagnostic  value 
in  other  diseasra,  as  il  may  h&  due  to  IVacture  of  the  orbital  wall, 
opening  a  communication  between  the  subconjunctival  tissue  and  the 
na.aal  fo.s.sa,  the  frontal  sinus  or  the  etiininidal  eells.  It  also  may 
iMHTur  fnjm  rupture  of  the  laehryinal  sh'  or  tear  passage,  whicli  al- 
lows the  air  to  enter  the  ti^ues  on  blowing  the  nose. 

Tuberculosis  Conjunctivse. — This  disea-se  in  of  rare  ownrrence, 
bill  that  it  iliH't-  oLtur  has  been  demonslmteil  by  mieroscopical  inves- 
tigation.  Knapj/  produced  tuberculous  disease  in  the  eyes  of  rabbits 
by  inoeulatiou  from  a  ca.-^e  of  tnliercnlusis  of  the  cnnitinctiva.  The 
lymphatic  glands  of  the  neck  (m  the  same  side  us  the  affected  eye  are 
apt  to  be  involved.  The  disease  n.sually  occurs  in  young  subjects 
and  is  apt  to  afiecl  but  one  eye.  There  is  a  thickening  of  the  eyelids^ 
the  swelling  i?  somewhat  rerldened  and  of  asnfl,  elastic  feeling.  On 
everting  the  lid  the  coiijuuctiva  appears  covered  willi  exuberant 
^nutations  i)f  a  grayish-red  color  wliich  are  somewhat  flattened 
lod  of  a  nodular  appearance.  There  niny  also  be  one  or  more  ulcer- 
tions  in  the  |xtlpebrat  conjunfliva.  Tlii^e  granulations  seem  lo 
spring  es[fecially  from  the  retro-lur^ul  fold  and  are  accom|nnied  by 

■  profuse  purtdent  secretion.  The  cornea  raiiy  become  aO'ected  by 
pannn^.    A  j>ositive  diaguosis  caD  uuly  be  made  after  a  micro- 
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soopical  examination.     Swan  M.  Burnett*  reports  a  cose  that' 
undoubtedly  of  prtinnry  origin,  and  argues  that  the  condition 
more  often  primary  than  necontl«ry. 

TuEATMKNT. — Foulun' adviscs  scrapin)^  out  the  nodules  and  dus 
ing  io^lnfomi  ti{>on  them.     The  use  of  the  gulvano  cautery,  as  wel| 
aft  the  knife  to  destroy  the  loral  products,  is  recommended  hy  ICnapp^ 
(loc.  cii.).    Internal  n-edic-alion,  sucli  as  is  Ubed  iu  tul>ercuIous  condi-^i 
tions  elsewhere,  fihunld  he  followed.  ^^M 

Lesions  of  the  Conjunctiva. — Foreif/n  hntfttJt  penetrate  the  con-^^ 
juiicliva  and  may  faust;  Irritaliun,  if  not  rcm<iveil  early.  They  aro^J 
mostly  found  in  the  su|>erior  cuMe-eacs  or  in  the  )>ut|X;bral  coii^H 
junctiva,  and  rarely  in  the  ocular  conjunctiva.  If  allowed  to  re-^^ 
main,  they  ttet  up  hyperieniiu  and  eatarrhal  conjunrttvilift.  Thcy^^ 
should  he  removi-tl.  ^H 

Woiinda  from  nfuirp  huttrumenU,  so  long  as  llicy  do  not  involve 
other  structiirep,  are  nut  important  and  rc:idily  heal.  When  exten- 
sive, clean  the  wuiitid  uurefuily,  unilu  the  t^dguH  with  sutures  and 
apply  cold  compresses. 

From  hurnA  and  oaitlerimui  hy  cftfmicnt  rettgfnU  there  is  caut 
thick,  whitish  jmtches  that  pn^jet-t  above  the  murouitiurfaceand  majJ 
result  in  severe  pain  and  inHamuiation.     Dangler  depends  on  the  hIi 
their  influence  on  the  cornea  nnd  theamount  of  cicatrizaiiou  causii 
symblephnnm. 

Tre.vtmgnt. — If  dependent  upon  some  foreign  borly  which  has 
lodgetl  un  the  conjunctiva,  the  Urst  |>oiut  to  l>c  attended  to  is  its 
removal,  which  is  generally  easily  effe<*ted.  Afier  whifh,  directions 
shoulil  he  given  to  baihe  the  eye  in  cold  water  or  a  weak  solution  of 
AcojiUf,  Arnic;i  or  Calendula.  This  will  usually  suffice,  though  in 
severe  coses  it  may  be  advisable  to  drop  a  little  olive  oil  into  the  eye 
after  itmoving  the  foreign  body.  ^i 

Cfumical  injuries,  especially  fntm  lime,  are,  unfortunately,  of  fre-^H 
queiit  occurrence  and  very  dungiroUH  iu  tlieir  nature  on  account  of 
the  formnliou  of  deep  sloughs,  which  have  «  great  tendency  lo  result 
in  symblepharon.  If  seen  early,  we  shonlil  enilcavor  to  remove  as 
much  HS  ptibHlble  of  the  Wme  anil  thcu  drop  into  the  eye  either  a 
little  olive  oil,  oil  ofsweet  almond^  milk,  wcuk  solution  of  vioegari 

■  Archir.  Opluhal.,  vol.  iix.,  8.  I»D0. 
*  Rcc.  d'opblh..  Xo.  10,  18S9. 
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or  same  Hiilntanfe  whicli  will  unite  with  the  lime  and  fnrni  an  in- 
niKTunus  coin|iound.  Wiiler  ftlmuUl  never  be  employed.  (Sreat  onrc 
sboiiU)  be  tnkcn  while  the  woiim!  is  healing  that  no  ailhesinns  be- 
tween the  MHh  and  bait  iKicur.  If  there  is  n  tendeiirv  in  lhi8  ilireo 
lion,  the  adhesions  aboiihl  be  broken  up  once  or  twice  a  day  by 
moflns  of  a  pivibc. 

When  the  injiirj*  is  from  stn>ng  acidn,  as  ^ilphtiric  or  nitric,  the 
eye  shoald  be  syringed  out  with  a  weak  BoUilitm  of  carbonate  of 
soda  or  poto-seu  (3j  to  Svi  nq.  de-^til )  in  order  to  neutralize  the  acid  ; 
afterwards  olive  oil  nhoiild  be  dn)p|H^l  in. 

Tumors  of  the  Oonjimctiva.— Nearly  all  varieties  of  tumors, 
either  licnign  or  mulij^nunt,  may  oeeiir  ia  the  cunjunctiva,  and  will 
be  bnt  briefly  referretl  (n. 

Pingiircitfft  ia  a  yellowish-while  swelling,  the  size  varif'ing  from 
that  of  a  pin-head  to  a  |)ea,  situated  usually  on  the  nasal  side  and 
near  to  the  roroea.  It  is  formed  of  celliilur  tissue  wiib  elastic  fibres 
and  blood  veasel.-,  and  ia  covered  willi  a  tliick  epithelial  layer.  It 
oiinlaina  no  fat  br  b  usually  considered  from  the  appearance  of  the 
Burelitng.  They  are  due  to  erosions  from  foreign  bodies,  are  of  no 
im(iortanee  and  need  no  treatment. 

Dermoid  Tumora  are  small,  smooth  and  of  a  yellowish -gray  ap- 
|»earanw,  ofn  size  varying  fmni  a  pta  to  a  hazel  nut  and  are  located  at 
the  margin  of,  and  growing;  some  upon  the  cornea.  They  are  especi- 
ally apt  to  be  foun<l  at  the  lower  and  outer  bonier  of  the  cornea  and 
liaira  are  aometinics  seen  growing  from  them.  They  consist  of  non- 
nuclear  cellular  tisane,  with  elastic  fibres,  sometimes  follicles  and  fat 
oells,  and  are  covereil  by  a  thick  layerof  epithelium.  They  are  oon- 
gt^Drtal,  have  a  tendency  to  increase  in  sixe  and  are  apt  to  recur,  if 
not  all  removed.  They  should  be  removeii  fur  cosmetic  pur|KHW8 
and  liccause  they  arc  liablu  to  gradually  encroach  more  and  more 
npon  the  cornea.  Remove  with  a  cataract  knife,  first  from  the  oor- 
oea  and  then  from  the  aolerollc.  They  enter  very  deep  into  the  anb- 
Mancc  of  the  cornea,  but  it  suffices  to  remove  on  a  level  with  the 
cornea. 

JApomtUa  is  another  rare,  congenital  and  benign  tumor  which  is 
Most  frequently  found  to  the  outer  side,  cither  above  or  btlow  the 
external  rectus  muscle.  They  ap[>ettr  as  Hat,  yellow  swellings,  and 
are  apparently  extensions  of  the  fatty  tissue  of  the  orbit.     They  do 
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not  disfigure  nuicli  or  interfere  with  the  roovemeuts  of  the  eye  and 
sliciiild  not  Ive  toiiched. 

Vattvular  Tumora. — These  are  very  rare,  but  we  do  meet  them  oc- 
cusionally  as  a  small  triflngiilar-ohapcd  elevation  of  the  omjunctiva 
which  caiiBes  deformity  hy  ttieir  bright  re<i  appearance.  They  are 
moHt  freqiii^ntly  fuund  a.shiH:iute(l  with  va.scu1ur  dilatfltions  ofthe  face 
or  miee.     They  should  Ik;  carefully  removed  by  electrolysis. 

Aiiffiotnata  8pring  from  theciruncle  or  cul-de-sacs,  and  arc  seldom 
large  enough  to  rt'quire  removal  ;  but,  when  they  do,  may  be  removed 
by  suture  or  electrolysis. 

Fhihy  Exvresencfs  are  nsually  from  wounds  or  operations  and 
ahould  be  removed. 

OyaiK  are  round,  L'irt'Uiuscribe^I,  rose-colored  tumora.  They  are 
semi- transparent  and  may  take  on  a  yelluwish  hue,  stimctinie»  grow 
to  the  ftize  of  a  bran  and  contain  a  ihiek  fluid.  They  are  usually 
eongcnitui,  but  amy  fuituw  a  blow  on  tlie  eye,  and  should  be  either 
inciiicd  or  removetl  entire. 

Ervdile  TumoDt  are  usually  an  extension  from  a  similar  tumor  of 
the  lid.  They  should  Iw  destroyed  hy  excision,  galvano-<>autery  or 
ele<'trolyaia. 

Pigment  Spots  are  quite  frequent  and  harmless.  May  be  excised 
for  cosmetic  eflect. 

FibroTnnta  and  (Mromnta  have  been  found. 

EpUfteiiamata  are  usuully  found  on  the  ocular  conjunctiva  and  at 
first  may  be  mistaken  for  phlyctenules,  but  their  pcrsisleiKT  und  the 
age  of  the  patient  will  be  apt  to  can?*  suspicion.  When  well  ad- 
vanced, they  upjH'ar  usually  at  the  irunieal  margin  aa  a  puffy,  reddish 
lobulalcil  nia?w  and  are  Bonietimes  ulcerate<l.  Their  course  variea— 
they  may  invade  Llie  cornea  slowly  or  rapidly,  but  will  do  so  sooner  or 
later.  They  should  be  reniovwl,  and,  if  they  returu,  the  eye  mitst 
be  enucleated. 

Sarcoma  and  Mtlano-Sarcoma, — The  former  are  generally  pedun- 
culated aud  may  cover  tliecoruea  without  penetrating  it.  The  latter 
are  generally  close  to  the  corneal  border  and  are  rarely  found  on 
the  tarsus  or  in  the  cnl-de-sncs.  If  they  seem  to  Ik'  rapiilly  pro- 
greasing,  there  should  be  a  lureful  examination  made  furgeuerul  in- 
fection, and,  if  convinced  that  geuenil  infection  is  not  imminent,  the 
eye  may  be  cnui-teato<l-  There  in  always  great  dangerof  the  growth 
returning  after  an  o|H!ration,  or  of  nicta»la»i»<. 
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Carcinoma  are  extremely  rare;  but,  when  found,  should  be 
removed. 

iMpua  generally  spreads  to  the  conjunctiva  from  other  structures 
and  rarely  occurs  in  the  conjunctiva  primarily.  They  are  usually 
found  on  the  lid  in  the  form  of  fungous  granulations,  a  soft  doughy 
mass  broken  by  cicatrices.  They  should  be  scraped  away  thor- 
oughly with  a  currette  and  cauterized  with  nitrate  of  silver^  1  to  10. 

Ef^zoon  or  Cystioerous  may  occur  under  the  conjunctiva. 

Syphilitic  Vlcerationa  are  usually  found  on  the  palpebral  conjunc- 
tiva and  cul-de-sacs.  They  have  the  usual  hard  base  and  in<lurated 
edges  and  give  the  syphilitic  history. 

GumnuUa  have  also  been  seen  under  the  conjunctiva.  The  treat- 
meat  should  be  both  general  and  local. 
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CHAPTER  VI. 


Diseases  of  the  Cornea. 

Anatomy. — Thfi  rornea  is  nearly  circular  in  Hlinpe,  ttiough  slightly 
more  prominent  in  youlli  ihati  in  old  aj;je.  It  is  perfectly  Iranspart-Dt 
anil  tins  tmnspureney  la  due  to  the  arrangement  as  well  as  the  indi- 
vidual transparency  nf  each  of  its  constituent  elements.  The  cornea 
ig  coin)>oeed  of  five  layers  which,  taken  from  withont  inward,  are 
the  anterior  epithelial  layer,  Itowman's  racnihrane,  the  parenchyma, 
Dewemet's  membrane  juhI  the  posterior  endotlieliol  layer. 

The  anterior  epithe}Hil  layer  is  like  the  epithelium  in  other  parts 
of  the  bu<ly,  though  in  this  location  it  is  curapoecd  of  from  six  to 
eight  I»yer8  of  i^'cUs,  varying  in  sise  and  sliape,  with  nuclei  and 
nucleoli,  the  innermost  ones  having  ofTttlioots.  This  epithcHnra  Is  I 
more  trauspareat  and  thicker,  but  oontiouous  with  that  of  the  coa- 
Jiictivu. 

BowvuiyCs  VMmhrane  \n  simply  a  layer  of  corneal  cement  contain- 
ing fibrillie  and  fasciculi,  but  with  no  lacuna*  or  lymph  canals,  and, 
therefore,  has  neither  fixed  cells  nor  movable  corpuscles.    It  is  clusely 
adherent  to  the  parenchyma  and  cannot  be  separated  from  it  as  a     , 
distinct  layer.  j^| 

The  pantwfitfma  is  made  tip  of  extremely  fine  fibrilltt  united  inid^ 
fasciculi,  a  cement  substance  which  binds  the  fibres  and  fudcieuli 
together,  a  system  of  canals  which  arc  a  continuation  of  the  lyi 
phatic  vessels  and  s^mees  and  of  cells  which  line  these  laoniue 
lymphatic  canals. 

The  fbrWtc  anil  fasciculi  of  fibres  arc  disposed  In  layers  oue  above 
the  other,  forming  in  this  way  a  structure  made  up  of  lameDc,  about 
forty  in  numljer. 

The  cement  is  a  homogeneous  substance  hiodtng  the  fibres 
fibrillie  together. 

The  cornetU cnnafji  are  hollowed  out  of  the  compact  tissue  formed 
by  the  cement  and  the  fa>4clculi  arranged  in  luinelliu  and  are  com- 
poied  of  numerous  leuticular-shaped  shallow  spaces  commuuicating 
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together  by  offshoots  or  caimliculi.  These  canalti  have  uu  proper 
lining  ami  vary  in  size.     They  run  from  one  luyer  to  another  and 

311  [wnetruti-'  lietween  th«  Rljrcs,  thus  fortuing  a  network  throof^h- 

it  the  parenchyma.  The  canals  convey  the  lympU  lur  the  nourish- 
ment of  the  cornea  and  contain  the  celh  of  the  cornea,  which  arc  of 
three  varit;ties — the  fixtil  cells  or  corneal  corpuscles,  the  migratory 
and  the  pigmeDt  cells. 

The  fixed  eeits  lie  in  the  lacunre,  are  flattened,  have  both  nuclei 
and  nucleoli  and  send  pnilongntimifl  into  the  ranalH. 

The  migratory  cclU  arc  distinguished  from  llic  Qxed  by  their  large 
and  variable  size,  their  brilliancy  an<l  the  power  of  luotiou.  They 
eorreepnnd  to  lencooytes  and  increase  in  number  daring  iufiantma- 
tion. 

The  pigment  etlta  are  similar  to  the  fixed  cells,  found  only  at  the 
periphery  of  the  oomea  and  are  especially  present  in  negroes. 

DraocmffM  mrmbrane  is  the  inner  lininj^  of  the  parenchyma.  It  is 
a  structureless,  homogeneous  membrane,  of  a  glossy  appearance  and 
highly  refractive.  It  is  firm  and  elastic,  and  is  supposed  to  be  a 
condensation  of  the  («ment  sulwtance  of  the  a>rnea  proper. 

The  endothefial  layer  consists  of  a  single  layer  uf  endothelial  cells 
lining  the  [tostcrior  surface  of  the  membrane  of  Di-scemet.  The 
cells  are  flat  ami  of  varying  shape.  At  the  periphery  of  the  cornea 
this  layer  is  refli'cled  up<jn  the  ligamentum  pectinatuu  iridis  and 
dieoue  U|>on  the  anterior  surface  of  the  iris. 

Blood  vessels  are  only  found  on  the  outskirts  of  the  cornea  and  are 
derived  from  the  anterior  ciliary  arteries. 

The  nerves  of  the  ooruea,  about  forty  in  number,  penetrate  its 
tisoe,  lose  their  neurilemma,  become  transparent  and  divide  dichot- 
oniously  to  form  large  plexuses,  especially  in  the  anterior  epithelial 
UycT, 

Inflammation  of  the  Oomea  may  be  either  primary  or  secondary 
to  inflammations  of  other  tissues,  ll  may  induce  intlaniinatlon  of 
the  adjacent  structures,  such  as  the  oonjuiieliva,  iris,  ciliary  body, 
etr.,  or  it  may  cxisl  with  iiifia[iiiniitiiHi]4  of  tliei«e  iitructureM. 

Inflammation  of  the  corueu  is  diagnosed  by  increased  ciliary  in- 
jection, a  decreased  transparency,  a  loss  of  lustre  of  (he  cornea  or 
try  ulceration.  Vision  i«  more  nr  les^  disturbtnl,  aeconling  to  the 
lucation  of  the  inflammatory  focus,  by  the  dispersion,  absorption  or 
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irregular  refraction  of  light.  Keratitis  Ia  |>erhaps  one  of  the  mc 
frw|uent  diseases  of  tlie  eye;  it  U  also,  oonsiderinf^  the  Amotion  of  thi 
eyp,  one  of  i(H  most  important  .•iflrtTfioiiH.  It  endangers  the  functio 
and  also  the  form  of  the  t>ye  in  many  wiiy^,  viz.:  by  (fusing  iuuurabl^ 
ojMicitics,  by  a  permanent  change  in  its  convexity,  by  perforation  aa( 
its  eeqnt^Iie  ;  by  Jndncinjr  iritis,  iriilo-cyclitis,  etf. ;  by  de«<trii(!tiun  o| 
a  portion  or  the  whole  of  the  cHrnca;  by  de-strucliori  of  the  form  ol 
the  entire  globe,  as  in  staphyloma,  phthisis  bulbi,  etc.;  or,  again, 
l<i'rali(is  may  run  its  oniirBe,  leaving  no  had  re^tiltif. 

Keratitis  Phlyctenularis.— (£(j:efliu  Cbnww,  Scrofutom.  Sii 
mouti,  or  PuMular  Kaatiliit.) 

Patiiolooy. — Consists  of  a  eircnra.'?cribe<]  infiltration  of  leu( 
cytea  into  licnvman's  layer.  This  intiltratinn  is  always  oonfined  to' 
the  part«  surrounding  a  nerve-bmnch  am  it  pieree»  the  L-pilhellal 
layer.  This  simple  local  infiltration  generally  results  in  local  pnru- 
lent  keratitis,  with  a  los^  of  sul>«lanne  and  the  formation  of  a  scar. 

Symptoms. — We  will  first  nolit-e  small,  grayish  elevations  upon 
some  part  of  the  oomea,  usually  the  periphery,  varying  in  sise — [>er- 
haps,  as  a  ruli',  about  on<>-liiiIf  the  size  of  the  head  of  a  pi».  There 
may  lie  one  kucIi  elevation  or  a  row  of  them  extenrling  around  th«^M 
cornea.  There  vvill  be  a  redness  which  may  encircle  the  enlir^^| 
cornea,  or  more  often,  where  there  is  but  one  phlyctenule,  confined  to 
the  quadrant  of  the  eye  affected  ami  a.ssiimiiig  a  more  or  Icsh  trian- 
gular-sliaptxl  injeulioii,  the  apex  of  which  will  ha  at  the  point  of 
infiltration.  The  conjunctiva  is  often  more  or  less  iuHunied,  may  be 
swollen  and  secretes  a  nnaco-punilent  discharge.  The  photophobia 
is  uf\en  »>  intense  that  the  L-lilld  will  bury  itj*  face  away  fnim  thu 
light  and  it  will  Ite  found  difficult  to  open  the  eye  for  cxaminnLioa^H 
Again,  other  cases  will  be  met  with  In  which  there  is  not  the  slightest 
photophobia.  The  appearance  of  tlie  vesicle  is  generally  preceded 
or  accompanied  by  a  sense  of  heat  and  itching  in  the  eyelids,  lachry- 
uitttion  and  ciliary  neuralgia.  Stimelinies  the  phlyctenules  are  very 
sujMTticial  and  ap[>ear  a^  small,  traus|>arent  vesicles,  whose  epithelial 
covering  is  nntn  tihe«t,  leaving  a  small  extnirtatiun  which  may  ensil] 
eeoape  detection.  Generally,  however,  the  intiltrutiun  is  more  ap| 
rent  and  is  surr«unded  by  a  soue  of  ojuiquc  nnd  swollen  cornea;  tht 
a[M'x  breaking  di>wn,  it  extends  in  circumference  and  depth  and' 
forms  an  ulcer  which  usually  becomes  covered  with  a  layer  of  epi* 
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ihelium  and  ^raduully  ^]h  up,  the  coruca  n^itiiiig  more  or  lewi  of 
its  trans  pare  ncy. 

Coi'K8E. — Is  iisunllv  aeute,  tlioiigli  it  may  be  very  chronic,  ae 
there  ia  a  great  lendcncy  to  relajises.  Jngt  as  the  Rymptoins  of  irrita- 
tion and  x-asculurity  are  subsiding-,  the  phlyctetuilr  disiippearing  and 
the  dtnease  seems  to  be  almost  cured*  all  the  acute  Hymptotns  returnj 
a  fresh  crop  of  puttules  make  their  appearance  and  a  severe  relapse 
takes  plaee.  This  may  occur  aguiu  and  again  nnd  the  atfection  as- 
sume a  chronic  character. 

CAiihfW. — It  is  most  frequently  found  in  children  and  young  per- 
sons of  a  weakly,  scrofulous  constitution  and  those  of  a  nervous, 
excitable  Icmperaiucnt.  It  is  often  found  after  the  exanthi'matoits 
diseases  or  in  e<-zenia  of  the  face,  from  coufineuient  iu  close,  dusty 
rooms,  after  exposure  Ut  cold  or  moiHture. 

Prognosis, — Depends  upon  tlie  course  and  extent  of  (he  disease. 
When  due  to  scrofula,  there  will  probably  be  i-elapses  aud  more  or 
loss  of  sight  will  occur  from  macula,  if  the  locatinn  he.  central. 
£ach  attack  in  itself  should  t>c  promptly  treated,  wlK?n  it  will  usually 
heal  in  a  short  time,  as  it  yields  readily  to  treatment. 

Tkeatmknt. — As  the  treatment  of  this  disease  is  precisely  the 
same  as  that  for  cjDJunctivitis  phlyctenularis,  what  is  there  said  of 
treatment  applies  as  well  to  keratitis  phlyc-tenularis  and  avoids 
anneoes'*ary  re|»etitif>n.     (See  r(»ijunctii'iti«  fthlycfennfarU,  page  126.) 

Keratitis  Fascicularia. — This  dis4>ase  is  very  similar  to  and  may 
occur  with  phlyctenular  keratitis.  It  consists  of  a  vascularized  in- 
filtration in  which  there  is  a  narrow  Itand  of  vessels  running  parallel 
to  each  other  aud  extending  into  the  oornea.  At  the  end  of  tins 
fascirnlu'i  of  vessels  there  is  a  more  or  lesscrescenlic-shaped  infiltra- 
tion, which  is  often  ulccrateil.  Tiiere  is  usually  hut  oue  such  inHI- 
tration,  although  several  may  occur  at  the  same  time.  There  are  the 
Qsnal  symptoms  of  {pericorneal  injection,  photophobia  and  lachryma- 
tinu,  Thf>  affection  is  mostly  found  in  acrofulinis  children  and  its 
treatment  is  the  same  as  that  for  phlycteuular  keratitis.  The  yellow 
oxide  of  mercury  ointment  is  often  of  especial  value  in  this  form  of 
keratitr*-. 

Keratitis  Pacnosa  is  a  vascular  su|)erficial  inflammation  of  the 
cornea. 

Patholikjv. — There  is  a  formation  of  a  neoplastic  layer  of  cells 
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beneath  tlie  epithelium  nnd  also  in  the  oorneal  layers  jtwt  beneath 
Bowman's  membrane.  These  oellf  develop  into  connw^ive  tiasim 
and  lilooil  vcsscU  with  ra)>itUiriai  form  in  tliem.  There  are  two  hcIb 
of  Hiew  vessels — one  a  venoiiA  set  continuous  with  the  conjuDdtval 
vessels,  and  a  (leeper  arterial  lay^r  arising  from  the  conjunctiva)  and 
6ub>conjiinctival  vwwels.  Where  the  fornea  in  very  rod,  opaque  and 
of  a  fleshy  appoaiTince,  it  is  calletlpanntMornwtM;  if  the  blood  vessels 
are  few  »nd  the  <^h^udino8s  ts  !*ligi>t,  it  is  then  calle*!  y^nniw  fenuut. 

Symptoms  and  Cookse. — In  the  acute  form  of  the  disease  we 
may  find  photophobia,  lachryniation,  ciliary  ncnralgia  and  both  con- 
jiinotival  and  snb-conjunotival  injection.  When  it  becomes  chronic, 
the  irritability  is  hut  plight.  The  cornea  becomes  opacjue,  rough  and 
hypertrophtL-d.  The  disease  usually  extends  from  the  periphery  lo 
thecenlre,  but  it  may  be  the  reverse.  Superficial  and  even  deep  ulcere 
may  form  in  the  pannn^.  The  oornea  may  Iwcome  bulged  from  a 
long-existing  pannus,  (.^usinga  thinoing  and  weakeningofthe  cornea; 
or  the  reverse,  flattening  and  atrophy  of  the  cornea  may  ensue  from 
aclenwia  and  contraction  of  the  new  tissue  wilhin  the  corneal  layers. 

Causes. — In  a  large  majority  of  t^ie  teases  it  is  due  to  trachoma 
and  is  produced  by  the  friction  of  the  roughened  conjunctiva  on  the 
cornea.  From  this  cause  the  disease  is  usually  confined  to  (he  upper 
half  ofthecurnKi,  orutfecls  that  jtortion  first.  Punnuu  may  also  resnlt 
from  phlyctenular  or  purulent  ophthalmia;  from  the  friction  and 
irritation  due  to  inverted  eyelashes,  entropium  or  chalazion,  or  from 
exposure  to  exlernal  irrilanLs,  sis  in  lagophthidnios. 

Prognosis. — If  the  case  is  recent  and  tucoui^iderable  and  tlie 
eause  remediable,  the -prognosis  is  favorable;  but  in  chronic  cases 
the  normal  lnm«parency  of  the  cornea  can  never  be  re^toreil  and  the 
ultimate  effect  upon  the  vision  will  depend  upon  the  extent  of  the 
corneal  invasion. 

Treatment. — This  should,  of  course,  be  mainly  directed  to  the 
caiu»p  of  the  pinnus.  as  elsewhere  descnl>ed.  The  general  henlth 
should  he  promoted  and  the  eycR  may  he  protected  from  all  intense 
light.  In  sonic  of  the  indolent  cases,  where  the  pannus  is  di>tise  and 
di)e8  not  clear  up  after  the  relief  of  (he  cnuw,  the  use  of  warm 
fomentations  applied  for  almut  one-half  hour  at  a  time,  two  or  three 
times  a  day,  logelher  with  the  yellow  oxide  ointment,  may  be  of 
service.     Atropine  may  be  of  service  where  the  vascularity  ia  oxo<a*- 
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sive  and  sliould  Iw  nswl  when  there  i«  ft  tendency  In  iritic  compUra- 
tion^.  Escriitc,  however,  seeais  to  have  a  direclly  iK-neficial  result  an 
«n  ait!  (o  the  ht-aling  process;  but  in  using  eserine  the  iris  must  l)e 
i-areAiIly  walchcd  for  pupillary  fldht>.%inn8.  The  ofHTation  of  «yn- 
d(.*oton)y,  in  nil  cases  due  to  tmcliurnu  where  the  cornea  remains 
opaque  and  vascular  after  the  granular  lids  have  passed  over  into  the 
oiuitricinl  Htage,  may  iitonieliine>4  bti  very  Kervioe:dde.  The  operation 
consiste  in  di^^seciing  away  a  narrow  Htrip  of  the  conjunctiva  (.'lose  (o 
the  corneal  bonier  for  either  a  portion  or  the  entire  circiuiiferencG 
of  the  ctornca. 

The  administralion  of  the  lioinceoimthic  remedy  is,  however,  the 
nml  essential  part  of  llic  treatuR-nl.  Aeon.,  Aluuui,  Hcpar.,  Merc. 
Bol.^  Hhns  tux.  and  Sulphur  ure  |N;rliap!>  the  ones  most  often  of  value. 
For  Sfiecial  indif^tiona  for  the  use  of  these  and  other  drugn,  see 
trtiitnuTit  nf  k/o'm  coniiie. 

Keratitis  VeslcnloBa  {ilerpe*  Com(a;).>^Small,  roundiBh  vehicles 
filled  with  xerum  apj>ear  upon  the  surface  of  the  cornea.  There 
may  be  one  or  titiiny  of  these  vesicles  grou|K!<l  together  and  u^jually 
in  but  one  eye-  They  aif  due  to  a  cireuniscribcKl  upraising  of  the 
epithelium,  in  which  a  thin  layer  of  the  cement  substance  takes  part. 
The  di>«a!ie  ap[>ear»  in  parnxysruR,  with  very  severe  pain,  which  ir 
ooly  relieved  upon  lite  .shiflding  of  the  vesicular  envelope  uud  the 
formation  of  a  nlight  e:ccoriution. 

CAtme. — The  canxe  of  this  affection  ift  probably  some  inflam- 
matory clmiigo  in  the  fifth  nerve,  a.s  fvidenivd  by  its  frequent  a>*so- 
ciatiun  with  nphthalinic  herpes  zoster,  and  also  by  the  fact  that  the 
Mvere  neuralgic  pain  u<itually  prec<Hles  and  often  continues  after  the 
vesicles  are  heuled.  The  disease  is  peritHjic,  suliject  to  rt'lajwcs  and 
leadit  in  no  prions  legion.  It  is  acconipaniol  by  little  or  no  inflam- 
matory symptoms  and  the  presence  of  the  voiiclc  from  its  small  size 
and  transparency  is  often  difficult  to  recognize. 

The  trenimenl  should  Iw  by  the  appliwUion  of  warm  fomentations, 
instillations  of  ciKmine,  ctet^tricity  und  the  removal  of  the  epithelial 
v«>vering  of  the  vesicle  with  forceps. 

UlcCLS  Cornes. — The  clinical  sub-divisions  of  oornoal  ulcers  are 
almottt  innumerable,  it  Het^ming  froiu  examination  of  tlie  varioua 
IffXt-bouks  nft  though  each  author  strove  to  find  some  new  name  Hir 
each  diffcrcDtly  located  or  shaped  ulceration  of  the  cornea.     It  has, 
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therefore,  been  thoiiglit  iKftt  lo  place  the  general  study  of  oil  ulcers 
under  oue  I)eadin|^,  with  brief  inentioD  of  one  or  two  of  the  more 
distinctive  vnrietiea  lo  fullow. 

pATHOi/ioY, — ^The  patholngioil  rh.ingea  in  an  ulceration  of  the 
cornea  are,  of  amrse,  the  same  ru  all  eases  (irrespective  of  any  cHniral 
fub-<Iivisions),  with  the  exception  or  variation  ns  to  the  extent  or 
amount  oftiMsne  involve*),  and  hence  the  following  de^tcrrption  ib  tt\t- 
plicable  to  all  forms  of  corneal  ulceration?:  Tiiere  is  at  first  an 
infiltration  of  leucocytes  into  the  cornea  lame]  In;  lying  next  to  Bow- 
nian^pt  membrane.  The  nnmlier  of  thefle  i^cIIk  increa--M>  and  Bowman's 
layer,  together  with  ihe  epithelium,  becomes  raised  and  the  latter 
begins  to  decay.  The  destruction  is  lir^t  nuticed  in  the  epithelial 
hiyer,  then  the  tamellte  and  Bowman's  membrane  become  destroyed 
and  an  nicer  is  formed.  The  base  of  the  uleer  Is  covereil  with  pna, 
its  walls  are  ragged  and  the  adjoining  tissue  U  filled  with  round 
cells.  The  epithelium  surrounding  the  ulcer  is  thickene<l  from  pro- 
liferation of  ilu  cells.  The  lamellue,  forming  the  base  and  walls  of 
the  uh-er,  iK-corae  bent  toward  the  surface  at  an  angle  of  almut  45°. 
The  uli-er  from  this  stage  may  progress  by  the  surrounding  parts 
hecnming  more  and  more  infiltrated  and  destroyed  as  described,  or 
it  may  proceed  to  re|>aratiou,  in  which  case  the  bottom  of  the  ulcer 
cleanses  itMilf  aod  its  margins  lose  their  ra^ed  appcarauoc.  This 
is  followed  by  a  market]  and  rapid  proliferation  of  the  epithelium 
extending  from  the  sides  over  the  walls  and  base  of  the  ulcer,  while 
at  (he  siinie  time  a  new  and  delicate  eonnectivc-tissue  foniiation  is 
taking  place  upon  the  b»se  of  the  ulcer  beueath  the  epithelium  and 
gradually  pu)^hing  it  forward  until  it  has  completely  filled  np  the 
ulceralion,  so  that  the  new  epithelial  layer  becomes  <f)ntiiinons  with 
that  of  the  healthy  corueu.  The  new  epithelial  cells  are  mostly 
romid,  though  sometimes  cylindrical  or  spindle-shaped.  This  new 
fornieil  tissue  later  l)eGome')  more  dense  and  tough  and  assumea  somfr* 
what  iif  a  lamellar  arrangement,  but  the  lamells  are  smaller,  more 
irregular  anil  intersect  at  obtuw  angles.  This  oew  tissue  is  tnins- 
Ineent,  and,  although  it  may  clear  up  somewhat,  it  never  beoomen 
perfectly  transiiarent.  If  the  ulceration  extends,  growing  deeper  and 
deeper,  llicrc  is  first  a  protrusion  of  Desceinel''B  membrane  (kerato- 
eele),  due  to  the  lofw  of  substance,  causing  a  diminished  resistance 
lo  the  intra-itcular  pressure,  and  later  a  perforation  of  the  cnrnCK 
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with  a  prolapse  of  the  irltt  into  the  corneal  woyml,  where  it  may 
become  attstchetl. 

Symitoms. — The  first  objective  symptom  Doticcd  is  that  the 
patient  usually  enters  the  room  with  the  eyes  wholly  or  partially 
claeed  from  the  druatl  of  light,  and,  upon  attempting  to  examine  the 
eye,  as  we  raise  liie  lid  tlie  ^ye  rolls  upward  iu  onler  to  hide  from 
the  light  and  a  flow  of  lears  will  result  as  the  light  strikes  the  eye. 
AsareverBeto  this,  which  maybe  called  iheut^nal  occurrence,  we  may 
sometimes  6nd  ca^es  with  the  eyes  wiilcly  open  and.  without  the 
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slightest  photophobia.  On  opening  the  eye  we  are  attracted  to  tlie 
redness  of  the  eye,  which  is  due  to  the  injection  of  both  the  conjuno- 
lival  and  t<ub-cnnjiinctival  ves-scls  and  wliicli  varies  grwitly  in 
d^rce.  Theu,  upon  examination  of  the  curuea,  we  find  at  surae 
point  a  lose  of  corneal  substance,  that  is,  instead  of  seeing  the 
normal,  umixith,  glistening  epithelial  layer,  we  notice  a  depression 
which  ']»  opaque,  saturated  with  pus  and  has  ragged  etlgcs.  The 
depre£sioo  is  usually  irregular,  though  of  a  general  circular  shape. 
The  cornea!  tissue  is  also  njuque  for  a  varying  extent  around  tlie 
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ulcer  from  purulent  infiltration  of  ita  laraellfe.  Sometimes  one  or 
more  lilotxl  vcsiM!)^  nniy  Ix;  seen  running  to  llie  ulcer  frrim  the  rorneal 
margin.  There  may  iilso  be  present  a  eollei-tiuii  of  pus  in  the  unte- 
riqr  chamber  (hypopytm)  or  a  burrowing  of  pus  in  the  sultstance  of 
the  corni-a  (onyx)  (Fig.  30)  or  a  bulging  of  Deeremet's  membrane  in 
the  base  of  tlie  ulcer  (keraloeelo). 

Subjectively  the  patient  will  usually  complain  of  more  or  lees 
intent  photophubia,  lachrvnialion  and  riliary  neuralgia,  all  <lue  to 
an  exposure  of  the  terminal  filaments  of  the  corneal  nerves  from  loss 
of  substance^  and  from  this  we  will  sometimes  find  a  slight  super- 
ficial niceratinn,  creating  more  digturlHince  than  will  sometimes  i>e 
present  in  a  deeper  and  far  more  serious  ul(«r.  When  ^lituated  near 
(he  centre  of  ihe  cornea  the  vision  is  much  iiiterfere<l  wilh,  and  when 
more  peripheral  the  vision  is  but  slightly,  if  at  atl,  averted. 

C"i."RHE, — In  a  majiirity  of  rasea  the  course  of  an  ulcer  is  arnte 
an<l  rapii),  but  in  utheri  it  may  be  clirouic  and  prutr.icted,  otistinately 
defying  all  treatment  until  perhaps  perforation  has  taken  place,  when 
it  will  at  once  begin  to  hesil.  Oi-i-asionally  there  will  l>e  met  cn^^es 
of  alight  tiuperHcial  ulc-eration,  hanlly  mt^re  than  abrasions  uf  the 
epithelium,  with  but  very  little  rednes-*,  yet  the  m*>st  intense  photo- 
phobia (so  much  that  the  child  will  lay  all  day  with  the  head  buried 
from  the  light)  which  will  last  for  months  without  in  the  leastyield- 
ing  lo  Ireatmeiil. 

Causes. — (^rnea)  ulcers  frequently  occur  from  some  form  of  con- 
junctivitis, and  arc  apt  t*i  vary  in  degree,  according  to  the  severity 
of  the  conjunctival  diseiuse,  from  a  8ui>ertirial  abrasion  to  a  slough 
of  the  entire  cornea.  Injurien  may  lead  to  ulcerations  of  the  cornea 
in  vartouH  ways.  A  foreign  boily  removed  by  infiammatiun  and  sup- 
puration leiives  an  ulcer.  Wounds  or  o|ierations  may  result  iu  ulcera- 
tions when  the  healing  by  first  intenliou  is  prevented  by  impurities, 
by  re-opening,  or  by  lut<l  adaptation  of  the  wound.  Chemical  .igentft 
may  proiluce  a  slough.  Friction  of  the  oornea,  from  inverted  eye-  ' 
lashes,  from  cal(vire<ms  eon iirel ions  or  foreign  bodies  in  the  tarsid  con- 
juncti\'a  or  oohls,  may  eaui*e  cither  an  ulcer  or  an  abscess.  Paralyi^is 
of  the  orbicularis  palpebraniin,  irtnipium,  exophthalmic  gt>itre,  etc., 
cauiiv  ntiH-nttinti^  frtMU  i^xpotiure  of  the  corni'A  lo  external  irritanta. 
Deficient  uutritiou  iu  children,  and  lite  exanthemalouc  diseoaee  arc 
very  oouimon  c«(ii>cs  uf  ulcers. 
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Proonosw. — This  depf  ntls  upon  the  condition  of  the  nicer,  and 
upon  llie  npe  and  general  condition  of  the  patient.  UU*r8  thnt  have 
advanced  us  for  as  Desceinet's  mernhrane  always  Ipave  an  opacity. 
Super6cial  ulL<era(ion.s  are  far  more  favorable  as  to  the  resulting 
opacities  thnn  are  deep  ones.  Ulcei-s  that  lieal  with  vajt'ulariaitiun 
of  the  cornea  leave  opacitieH.  In  children  and  youth  llicre  is  always 
a  more  complete  regeneration  thnn  in  advanwd  age.  Ulcerations 
from  ophthalmic  Deonatornni  may  heal  with  only  a  slight  opacity. 
Id  old  or  dehilitnte<l  jierfjonx  tliere  is  often  a  more  extensive  opacity 
than  would  he  expected  frum  ap|)canince.  Irritants,  such  as  dnst, 
smoke,  etc.,  increase  the  density  of  an  opacity. 

REsni.TS. — If  an  nlcenition  extends  and  causes  a  perforation  of 
the  cornea,  a  long  train  of  rosults  may  follow.  When  the  perfora- 
tion occurs,  the  aqueous  6ows  otT  and  the  iris  and  lens  couc  for- 
wanl  into  apposition  with  the  cornea.  If  the  perforation  is  i* mall, 
•s  the  anterior  chamber  refiU,  the  iris  may  be  forced  backward 
into  plane  and  the  cornea  heal  with  no  synechia,  hut,  in  larger  per- 
forations, the  iris  falls  into  its  margins,  or  bulges  through,  and,  the 
ooroea  healing,  it  h  held  there  as  a  synechia  or  prolai>8ed  iris;  the 
latter,  ex poseil  to  external  irritants,  may  become  puruleatly  inflamw) 
and  be  the  starting  point  of  a  punilent  irido-choroidilis.  If  Uio 
entire  cornea  U  destroyed  tliere  is  a  total  adhesion  of  the  iris  to  the 
cornea  (leuconm  adherens)  and  the  new  cicatricial  tissue  may  nut 
witlwland  the  intraocular  pressure,  and  Btaphyloraa,  either  partial  or 
total,  results.  Instead  of  Mfaphylonia  resulting  from  the  dnatricial 
tissue,  it  may  Batten  and  atrophy  of  the  globe  follow.  If  the  ru|>- 
ture  of  the  cornea  is  extensive  and  sudden,  frttm  «  fit  of  coughing, 
aoeezing,  etc ,  there  may  occur  a  flislocatinii  of  the  leiws  «  prolapw 
of  the  vitreous,  or  an  intraocular  hrcmorrhage.  Oec«ionally  a  per- 
foration will  not  heal,  leaving  a  fistula  of  the  ooroe*.  Ao  anterior 
capsular  cataract  may  result  from  a  central  iierforatino. 

TREATMf;NT.— Superficial  ulcenitiona  of  the  oorni*  *>>'  not  mu- 
ally  require  local  trejitmeul,  unl««  catued  by  gmnnlar  lidi  (aee 
emyunHimth  trachoinatom,  page  117),  or  hy  enimpin'n,  inverlafl 
fauhcs,  etc,,  in  which  c*se  the  cause  mu^t,  of  coiin«-,  be  fir^t  remoir«d. 
Severe  caws,  not  de|K>ndent  uiran  granular  li«l«  ^'"  lrauma*»c  OMtot«^ 
will  be  greatly  improved  by  the  use  of  a  bftvdnge.  Atropne  tttzy 
be  of  service  in  rare  eases,  with  much  photopl'o^»»  «""  "«P«ai»ry 
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iojeciion,  though  it  is  not  commonly  necessary  under  appropriate 
homojopal hie  treatment.  If  tlie  [ralpebral  aperltireiB  miinh  nhort^neil 
and  OiL'  eyelids  thus  pre.ss  upon  the  eyeball,  the  outer  cunlhiH  luay 
be  divided  (cantlioplasty)  so  as  to  relieve  the  increased  pressure  on 
the  oornr-'i. 

lu  the  trcatmeul  of  ulcers  and  abscesses  of  the  cornea,  local  and 
dietetic  measures  are  of  great  importanoe.  If  the  ulcer  in  extensive, 
the  patient  should  be  dirttitcil  to  remain  quiet  in  the  house  (in  Iml, 
if  possible),  that  absolute  rest  niay  be  obtained.  As  this  disease  is 
more  often  found  in  weak,  debilitated  subjects,  a  very  nutritious  diet 
should  be  pre3cribefl,aud  it  may  even  be  necessary  to  use  stimulants  ; 
in  these  cases,  the  conuentraled  tiuclure  of  avma  saiwa,  ten-dr<tp 
dot«us  four  times  a  day,  or  the  use  of  ood-itveroU,  will  be  fimud  of 
great  service. 

As  a  rule,  cofd  nppiicationji  are  injurious,  except  ocea'^ionally  in 
the  first  or  iutlarumatory  stage  of  8U)>erf)cial  keratitis,  or  in  ulceni- 
tiou  of  the  cornea  occurring  during  the  oourse  ot'  |>aonus.  Hot  poul- 
f«or«  also  are  not  advised,  excwpt  in  indolent  ulneni  which  are  deep, 
non-vascular  and  liave  no  tendency  to  heal,  iu  which  they  may  often 
be  employed  with  advantage. 

Bandaging,  u|>on  the  other  hand,  i$of  the  utmost  importance  In 
the  treatment,  even,  in  some  ca^es,  pr^iduciug  a  cure  alone.  In  all 
cases  in  which  the  uLccror  abscess  is  deep,  or  obstinate  to  treatment, 
a  protective  bandage  should  be  immediately  applied.  It  is  usually 
suflicieut  to  l)flndage  only  the  affected  eye  [if  one  l>e  healthy),  unless 
the  utcer  be  very  deep  and  extensive,  when  both  eyes  should  bo  cov- 
ered. The  objects  of  the  bandage  are:  to  keep  the  eye  quiet  and 
protected  by  its  natural  coverings,  the  lids,  from  all  irritating  causes, 
such  as  wind,  dust,  etc.,  and  to  keep  the  eye  warm,  in  order  to  pro- 
mote local  nutrition.  The  bandage  is  also  of  much  value  when  tlie 
ulcer  is  deep  and  shows  a  leudcncy  to  perforate;  it  then  served  to 
support  the  thinned  portion  of  the  cornea  against  the  Intraocular 
preiJHure. 

Atropine  is  uot  usually  required  in  uli-ers  or  absccsttes  of  the  eor- 
nca,  unless  the  ulcer  is  central  and  has  a  tendency  to  perforate,  or  if 
iritis  complicates  the  corneal  trouble  ;  then  Atropine  should  be  era- 
ployed  until  full  dilatation  of  the  pupil  is  produced,  which  should 
be  maintained.     It  may  also  be  of  service  in  relieving  the  great  irri- 
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(ability  and  intense  plmtophohia  observed  iu  Bonie  obstinate  forms  of 
ooriiCAl  iiiHammation. 

serine  slinuld  l>e  instillo*!  if  the  ulcer  tentl«  toward  perforation 

^tlie  peripliery,  or  if  ihe  inlraociilar  tpunion  becutneM  iiurreased. 

External  applications  are  rarely  uccessary*,  though  sometimes  good 
resul(i<  imve  followed  the  externa)  use  of  the  Mme  <lni^  tliat  In  pre- 
scribed internally.  Aqita  uhlorinii  used  locally  Jihh  proved  beneficial 
ID  some  cases,  apfciully  m  the  creacenlic  form  and  when  the  dischai^ 
of  puK  ha.s  been  profnse.  It  may  l>e  use<l  pure,  or  dilnte^l  one-half, 
one-third,  or  even  more.  The  jjeroxidc  of  hydrogen  and  pyotctanin 
may  also  pruve  of  much  service  in  case^  where  the  ulcer  is  aixsom- 
[tanied  by  a  considerable  purulent  discharge. 

In  thoAC  rasefl  in  which  the  ulcer  h  deep,  with  a  great  tendency  to 
perfonley  Scemutch'g  memo?!  in  recommended.  ltcon>-i8ts  in  cutting 
throuj^h  tlie  base  of  the  ulcer  into  the  anterior  chamber  with  a  Graefe 
cHtaraet  knife,  which  is  entered  in  the  hefllihy  tissue  on  one  side  and 
brought  out  in  the  healthy  tissue  on  the  other  side  of  the  ulceration, 
which  is  then  divided  by  a  rawing  movement  of  the  knife,  after 
which  Atropine  is  inf^tilled  and  a  compress  bandage  applied.  The 
wound  am  he  kept  i>[>en  by  the  aid  of  a  spatula  or  Daviot'H  apoon, 
for  two  or  three  days  if  desirable. 

ParaeetUegis  may  also  be  resorted  to  in  the  above  cases,  though  it 
hflfl  been  nearly  supplanted  by  Sfsmisch's  incision,  which,  in  the 
majority  of  instances,  is  far  preferable.  The  puncture  should  be 
made  with  a  fine  needle,  through  the  deepest  fwrtion  of  the  ulcer, 
the  aqueous  allowed  to  flow  off  a«  gently  as  ixissible  and  a  compress 
bandage  applietl.  It  is  not  necessary  to  wait  too  long  before  mak> 
iog  a  paracentesis,  as  it  aids  repair  by  relieving  the  pressure  from 
intrnoi-ular  tension  ami  may  be  repeated  several  times,  if  necessary. 
Foilchenfeld  '  claims  good  results  from  scratching  out  superficial  cor- 
neal ulcers  with  a  gouge  or  needle  and  then  applying  an  antiseptic 
dressing.  All  ulcers  should  be  closely  watched,  that  we  niay  detect 
any  hernia  of  the  cornea  or  prolapse  of  the  iris  as  soon  as  they  oocur. 
If  a  prulaj>se  has  taken  place  and  is  of  reccut  origin,  we  should  en- 
deavor to  replace  it,  either  by  dilating  or  contracting  the  pupil 
according  to  its  situation ;  if  this  proves  iuadeqaate,  the  pnitrudiug 
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iris  should  t>e  snipped  off  with  a  pair  of  scissors,  Atropine  iDBtillcd 
ami  a  pn-ssiire  trnmluge  applittl. 

Aconite. — Superficial  ulceration  of  the  cornea  of /raumo/tc  oriffiiu 
First  f  tagc  of  ulceration  caused  from  exposure  in  (he  open  air.  Con- 
junctiva very  red,  cheroosiH,  photophobia  and  lachrjmatioo;  or, 
more  coninioiily,  the  eye  is  tliy,  hot,  burning  and  very  Henaitive  to  air. 
Patient  restless,  feverish  and  thirsty. 

Apis. — Ulcerations  of  the  cornea,  vaacular,  with  photophobia. 
Lot  luchrymatiou  and  buruiug,  «/iii;//ii4/ yxiiriay  sonielitueet  the  pains 
are  very  severe  and  shoot  through  the  eye,  with  swollen,  ctdematoua 
condUion  of  the  lids  and  conjunctiva.     Patient  droway  ami  thii«tlf». 

Ardent,  nit. —  Uica-ation  of  the  cornea  in  tinp-6om  tn/anUf  or 
from  auij  form  of  purufent  ophitialmin,  with  pro/tuc  diitcitarge  Jrom 
/A'*  eyrJt.  Ulceration  with  pains  likp  darts  through  the  eye  morning 
and  evening.  The  pains  are  usually  better  in  the  cool,  open  air  and 
flK)?ravato>d  in  a  warm  room.  The  lids  arc  generally  rei),  thick  und 
Bwollcn  ;  conjunclivn  (e<lemaloU8  and  there  ia  a  profuse  diMchnrge  of 
yellou'ifh-trhilc  pus. 

Arnica. — Trauomtic  uloeratlou  with  much  hcvmorrhwjf  iuto  Out 
anterior  chamber,  (Su|>er6cia]  traumatic  ulcerations  generally  yield 
more  readily  to  Aconite). 

Arsenicum. — I'^jie<rially  when  found  in  scrofulous,  aniemic,  rest- 
le&s  children.  The  ulceration  U  chiefly  miperticial  and  has  a  ten- 
dency to  reour  fint  in  one  eye  and  then  in  the  other. 

The  photophobia  is  uamdly  excesttive  and  the  lackrymaiion  hot^ 
hnmiyig,  acrid  and  profuse.  The  pains  are  6umj'n^,  a(«Htinv»  there 
may  be  throbbing,  pulsating,  or  (earing,  arouiul  the  eye,  worse  al 
night.  The  burning  paint  predominate  and  are  worne  at  nigfU,  a- 
pedaJly  after  midnight,  when  the  child  beoomeii  very  restless  and 
crosH.  Bathing  in  cold  water  «>ftcn  ag:gravales,  while  warm  water 
may  relieve.  EycballH  sore  to  (ouch.  Conjunctiva  quite  red;  che- 
mosis.  Marked  HorentM  on  tJie  ijifj^maJ  Rurfncr  of  (/w  lids,  which  are 
flwulleo  externally  ((edematous),  spasmodically  closed  and  often  er- 
eoriofed  by  the  acrid  diwharges. 

Aaaf(etid&. — Ulceration,  accompanied  hy  iriti<!  {>ains  which  exiaid 
from  irithin  oultrard,  and  are  relifvrd  by  rfri  and  pressure, 

Atirum. — UlccralioD  of  the  curucn,  eriitceially  orourring  during 
the  course  of  pannus  or  scrofulous  ophthalmia.    Cornea  quite  vaa- 
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cular,  and  the  patient  very  irritable  and  ncDsltive  to  noise.  Cervi- 
cal ^landh  often  enlai^ed  and  inflamed.  The  photophobia  i*i  marked, 
laehrymntioii  pi'oftuie  arul  ftcttMtruj  and  the  ei/en  verif  sensitive  to  touch. 
The  patos  extend  Iroin  without  inward  and  nro  worse  un  touch 
(reverse  of  Asaf.). 

Belladonna. — Supcrfieial  nlocration  of  the  cornea,  with  intense 
photopliobia  and  eoine  thrubbing  pain,  aggravates)  afternoon  and 
evening. 

Calcarea  carb. — Parlicniflrly  valuable  for  corneal  ttloeralhne 
found  in  j'ai,  nnhraltky  chihiren  witli  large  aUlompns,  who  sweat 
much,  especially  about  the  head  and  are  very  snaoeptlble  to  cold 
air;  also  iu  deup,  sloughing  ulcers,  found  in  weak,  cachectic  indi- 
viduals. The  pains,  retlncHit,  photophobia  and  lachrynialion  are 
Tariable,  and,  though  it  is  a  prominent  remedy  for  this  disorder, 
there  are  no  cliaractenHtic  eye  ayraptoms  and  we  are  guided  in  IIh 

lection  ehiclly  by  concomitant  iiidicatioiis. 

Oalc.  hjrpophos. — This  preparatitm  of  lime  Is  most  commonly 
cailltHJ  for  in  de^p  xlonghing  ulcern  or  aliBoeJiseit  found  in  weak,  de- 
bilitaled  individuals.  E.<4pecially  indicated  in  a-egcentic  ulcers  fol- 
lowing purulent  conjunctivitis. 

Gale.  tod. — Ulcerations  in  strumous  subjects,  with  enlargement 
of  the  ton.«i]H  and  cervical  glands. 

Oantharia. — Superficial  ulceration  caused  by  burns,  with  burning 
pain  and  laehrymation, 

Chamomilla. — Ulceration  oociirring  in  crogfl,  peevi.>ih  children 
during  Ut;ntitii>n. 

Ohinin.  nrnr. — Ulceration  of  tbe  cornea  of  malarial  ot'igm  or 
dependent  upon  anamio  coTulitions,  especially  if  the  iris  has  become 
affrctcd  and  there  are  eeverepain*,  either  in  or  above  the  eye,  pertodio 
tn  character  and  ac(X)mpanied  by  chills.  Ulcers  found  in  the  oourae 
of  pannus,  with  much  puin  in  the  morning. 

Oimicifuga. — Ulcers  with  shat'p,  neuratgio  pains  through  the  «y« 
iii/o  the  hfud. 

Oinnabaris. — When  accomiNiDicd  by  that  characteristio  pain 
aiove  the  e^e,  extending  from  the  iutrmai  to  the  exiemnl  eanthut  or 
rvmning  around  the  eye.  This  pain  varies  grcully  Irath  in  iiitoii- 
stty  and  character.  Photophobia  and  laehrymation  an*  u«imlly 
present. 
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Coninm. — An  important  remedy  in  ftupcrficiial  ulceration  in  which 
the  surface  of  the  cornea  only  is  ahrwleH,  Thus,  owing  to  tlie  ex- 
posure of  t!iu  terminal  filaments  of  the  nerves  or  to  hypenestheeia, 
there  is  intense  photophobia  and  much  lachrymation.  On  account  of 
the  great  photophobia,  the  lids  are  spasmotlically  closed,  and  whea 
ofientxl  a  profuse  gush  of  ti»r»  orcurs  (Rhun).  The  discharges  are 
usually  slight  nud  the  |)ains  variable,  though  aggmvated  by  any 
light.  Bnt^  notwithstanding  all  this  photophobia,  pain  and  lachry-j 
matioii,  we  find  upon  examination  very  Utile  or  no  rednfMs  of  thrcan"* 
junctita,  not  HiiffieJeiit  to  a«:ourit  for  the  great  phutupliobia,  which  it 
oat  of  all  proportion  to  the  amount  of  trouble.  Strumous  oondi- 
tiouB,  enlarged  glands,  etc.,  would  assist  us. 

(Cunium'  has  sometimes  cured  when  the  high  potenciee  havAJ 
failed.) 

Croton  tig. — Ulceration,  with  marked  imin  in  the  supraciliary' 
region  at  night,  espraially  if  accompanied  by  a  cexicular  eruption  ofii 
the  face  and  /tV«. 

Oundnrango. — Super6cial  ulceration,  with  sores  or  cracks  at  the 
oorners  of  the  mouth. 

Duboisin. — I^jw  form  of  ulceration,  more  or  leas  deep,  wltJunU 
photophobia  and  lachrymation. 

Eserine. — Sloughing  ulceration  of  the  cornea,  with  tendency  to 
increnRcd  intra-ot-olar  tension. 

Euphrasia. — Superficial  ulceration  (m)raetime8  with  pannus)  may 
be  relieved,  though  it  rarely  aflccts  beneficially  any  extensive  ulcer- 
ation, except  to  palliate  the  symptoms  in  the  fir8t  stage. 

Photophobia  is  generally  present,  as  well  as  pro/'iMe,  aond,\ 
huminff  hchymaiion,  together  with  profusCj  acridj  yelhahJ^whitr^ 
mueo-purulcnt  dischart/c  from  the  cyca,  which  makc<)  the  lids  red 
and  excoriated,  giving  them  and  the  cheek  an  appearance  as  if  var- 
niabed.  The  conjunctiva  is  quite  red  and  the  eyes  smart  and  bum. 
BlutTin;/  of  the  eyex,  relieved  by  winking. 

Clraphites. — A  very  valuable  remedy  in  ulceration  of  the  oomea, 
especially  occurring  iu  scrofulooa  children  who  are  covered  with' 
eczeiuatuuH  eruptions,  particularly  on  the  head  and  behind  the  earti; 
eruptions  arc  moiitfjisaurcrl  and  ffluiinoue.     Is  especially  adapted  toi 
mtperficUd  uioeratioiu  remJting  from  piisttdcs,  though  it  has  also  beea 
useful  iu  deep  ulcers  even  with  hypopyon.    The  cornea  is  more  fre- 
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quently  found  qiitle  vascular  and  conjunctiva  nincli  injtctHl,  tlioitgli 
Iwth  may  be  slight  in  decree.  The  photop/inhia  ie  iuuaf/y  tnltmife 
and  the  lachrvmation  profuse,  but  uiuy  lie  verv  ni'Hierate  in 
amointl.  The  pains  ure  variiible  aa«I  the  dischargei^  geiuTulIy  thin 
and  excoriating.  The  lid/*  are  soinetimw  covered  with  rfry  ecnifs  (the 
wlges),  ihongh  they  are  more  cotntnoitly  red  and  sori',  ivitli  crackintj 
and  bicedlng  of  the  cxlfrnal  cantfii  upon  any  ailenipt  lo  o|»en  the 
eyes.  Generally  nccMmp:inyiMg  the  niMtve  ^ymptoniH  we  find  an  acrid 
disi^hargc  from  the  n'Me,  which  make^  the  nOHlrild  aore  and  cnveitHl 
with  srtib?. 

Hamamelis. — When  dependent  upon  a  hlow  or  burn,  especially 
when  conipliraled  with  hiemorrliage  iutu  the  anterior  chamber 
(liyprcmia). 

Hepar. — This  is  one  of  the  most  frequently  indicated  remedies  for 
idcerB  and  aU^ce»i6»  of  the  cornea,  es{}ec!ully  for  the  deep,  filovghing 
Jorm  and  irhm  h)ff}t}j/ifon  is prt-AtjU.  Also  useful  in  acute  aggrava- 
tions of  iMinnus  tending  toward  uteeration. 

Some  torpid  forms  of  ulcers  and  abaceasea  have  been  benefitctl, 
though  usually  the  symptoniK  are  well  pronounced  when  this  <!nig 

intlicated.  There  is  iiUemie  photophobia,  profuse  hichrymatinn 
id  t/retU  ftidueaa  0/  t/te  contea  and  conjurtdiva,  even  cliemdsis.  The 
painM  ttre.  Atvere  and  of  a  throbhing,  nrhing,  stinging  cltarncter,  mne- 
Hortttetl  by  tconnUi  nnd  ogyraviled  by  cold  or  anc-trenug  the  eye  and 
in  the  evening.  There  is  murkeil  ifenaiiiveuina  of  Oie  rye  to  Joucli. 
Tlie  lids  may  l>e  red,  swollen,  Rpasmt>(]i(!ally  ulo8cd  and  bleed  etiu'dy 
iijMin  tjpenhig  them.  For  the  tibmrpiiun  o/pxtti  in  the  anterior  chamber 
(liyp<'py<»n)  there  is  no  better  remedy  than  Hepar.  Cases  fttnnd  in 
Simmons  outrageously  cross  children,  should  suggest  this  drug. 
Genemlly  fymplitms  of  chilliness,  etc.,  are  importaiU. 

Ipecac. — Vahcular  ulceration  of  the  cornea,  with  muo/i  photo- 
jJiobin. 

Kali  bichrom. — Esi>ecialty  of  value  in  tlinse  cases  of  tndolaU 
ulceration,  which  pr«ve  sii  intraclable  to  treatment;  eases  in  which 
(here  is  no  active  inflammatory  process,  only  a  low  grade  of  chronic 
inRamnmtion,  therefore  marked  by  no  photophol>ia  nnd  no  redneM. 
The  pnins  are  generally  slight  ami  variable  and  the  discharge,  if 
■iiy,  of  a  itlringy  character,  Uloers  which  have  a  tendency  to  bore 
!d^  without  extending  laterally. 

II 
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Mercurins  sol. — Mercury  in  eome  one  of  Its  prepftrations  is  a 
common  |uvf»criptr(»n  for  ulrprs  mid  ahHowwes,  and  as  the  soluble 
mprctirv  of  Hulniemann  i?  |»orlta|w  more  commonly  cmploynl  rhan 
any  other,  wo  Bhall  ilescrilie  tlii^*  more  in  detail  and  afterwanl  give 
simply  tlie  variations  found  in  the  other  forms. 

Is  iidupliHl  to  both  superfif^ial  and  deep  ulueradon,  espeoiHily  irT 
«ifphiiiftc  or  struraoui*  mihjects.  The  cornea,  at  (he  jioint  of  ul(X>ni- 
tion,  IB  usually  quite  va^t-utar,  though  may  be  nurronnded  by  a 
grayiHh  opacity,  due  to  iidiltralion  lietween  iiH  layers;  the  oonjiinc- 
tivnl  redne«8  i«  also  m:irke<l.  The  di'ead  of  /it/hf  is  generally  grent, 
especially  of  artificial  li<;)it,and  the  (acixrpmdioM  in  profwtCy  bwnhy 
and  rjTnrinlinff,  u'h'ife.  the.  flUchm'grx  are  thin  and  iwrld  in  chanicier. 
Tlie  [tains  arc  ul\oii  nevere  and  vary  in  ehuracler,  but  tire  ahnnj/n 
ugffravah'd  at  niffht,  Ity  damp  weather  or  extreme  cold  and  amelio- 
rated temjmrarily  Uy  mU\  water.  The  liils  are  thick,  »•«/,  giooUen 
and  excorUttvd  hy  the  aaid  diHcIiaryen,  sen!*ilive  to  extreme  heat  or 
cold  and  to  contact  and  are  forcibly  closed.  The  cnncomilanl  symp- 
toms of  ex<!oriation  of  the  nostrils,  flabby  tongue,  night-sweats^  pain 
at  ni^lit,  etc,  am  usually  pre^nt. 

Mcrcurius  corr. — Culled  for  when  the  above  mercurial  symp- 
toms are  espe<-ially  severe^  particularly  if  the  iris  has  become  In- 
volved. The  p}\of.ophobla,  acrid  hchtyraaiinn,  dUrhnrgen.  ftain», 
burnint/  an>l  cxcoruiiion  of  ihr  lubt,  are  excengivc  (which  are  more 
of^>>n  found  in  the  scrofulous  diathesis). 

Mercurius  dulc. — De<'p  or  su)>crficial  iiloers  or  alnoesaes  found 
in  ftulf  jiitbbf/,  s'nunous  cAiW/rn,  with  onIarge<l  glamls  and  genenil 
8;Tt»fulous  cachexia.     Other  syniptoius  vary  little  from  Merc.  sol. 

Mercurius  nitr. — Has  been  used  empirically  with  excellent  suc- 
cess in  all  kinds  of  ulcemtion,  liolh  in  the  acute  and  chronic,  sufwr- 
ficiiil  and  deep  forms,  whether  acfoinp^nied  by  hy[>opyon  or  not,  in 
cases  in  which  there  has  been  mucli  photophobia,  and  in  nutea  in 
which  there  has  been  none,  where  there  has  been  much  piiiu  and 
whore  there  has  been  no  |»ain.  In  fact,  it  ha-<  been  sueoe-wfully  em- 
ployed in  all  imaginable  forms  of  the  dtsenfle,  but  it  neema  to  act 
better  in  thoae  ciixes  in  wlneh  there  ia  a  temleuc)*  to  the  f<jrmalion  of 
pustules.  It  is  generally  prescribed  UMh  extiTually  niid  internally 
at  the  aame  time  and  in  the  lower  potencies;  the  first  iioleney  in 
water  externallv  and  the  third  intrrnallv. 
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Mercurius  prssc.  rub. — Ulceration  of  a  cornea  covered  with 
paiiniiAj  \uU  granular  and  iiRiial  eye-symptoms  of  mercury.  Ag<;ra- 
viitinu  Cnini  working  over  u  fire. 

Mercnrias  prot. — Serpiginous  ulceration  of  tbc  cornea  timl  com- 
mences at  the  mwrgin  and  exiemh  over  th*  wfiale  ccrjiea,  or  a  potihn 
of  it,  rttptciaUy  tlic  upper  jxtrt,  inroh:inr/  onhf  the  juipcrjlciaf  taijers. 
This  fut'm  of  ulceration  \s  more  commonly  found  during  the  course 
of  trachoma  and  pannu9,  in  which  the  proto  iodide  of  mereury  has 
oAcn  prnvcd  its  value.  The  eaiKidarittf  of  the  cornea  and  conjnnc- 
iiva  is  usually  gn-at,  while  the  photophobia  is  exccasicc.  The  pain^ 
are  the  snme  as  those  given  under  Mercariua  sol.  Non-va»oular 
<-cntm1  ulcer  of  the  romca  with  pain  at  night.  A  thick  yelhxB  coat- 
iiitj  tit  (hr  bnfc  of  the  tonffue  f'«  genci'tiUy  preaent. 

Natrum  nmr. — UlttTi  that  np)>ear  after  tiic  use  of  cauali&iy  partic- 
ularly the  nitrate  of  silver.  Photophobia  usually  marked,  so  that 
a  child  will  lie  with  the  head  huriwi  in  the  pillows, /ar/irt/r/irc/ioti 
acrid,  dti>churgcs  thin  and  excoriating,  \kh  swollen,  eru|>tion  around 
the  eye  on  face  which  is  often  Bkintnf/,  pains  various,  though  often 
sharp  and  piercimj  abavf  the  eye  on  hokintj  dotat,  are  the  most  promi- 
ueiil  eye  indications.     Concomitants  will  decide  tmr  t:lioice. 

NttX  vom. — Superjicial  tdeemtioH  of  the  cornea  characterized  hy 
exofjttive photopftohin,  expeciaUi/ in  iJie  morning;  during  the  day  is 
often  comparatively  free  from  it.  The  amount  of  redness  is  not 
u.'iually  cxeeRHtve,  though  it  varies,  as  does  also  the  character  of  the 
[ains.  I^i-'hrymattun  h  pnifui>e.  To  be  thought  of  in  traoes  that 
have  been  previously  ovcr-di^ed  with  medicine,  both  externally  and 
internally.  Neuro- para  lytic  iuHammation  of  the  cornea  has  been 
benefited. 

Polsatilla. — Supf>]-Ji<:ia1  ulcers  following  phlyctenulie^  esp<?cially 
in  fmnalc^  of  a  mild  temperament.  T/tick,  bland,  while  or  yellow 
diM-har^  from  the  eyes  and  general  amttioraiion  of  the  gymptoms  in 
open  air.  Small  ulwrs  on  the  centre  of  the  cornea,  with  uo  vascu- 
larity and  only  moderate  irritatiou  of  the  eye. 

Ehus  tOX. — Superjioiai  keratitis,  wiiJt  ejcasttiiv  pholaphohia  and 
lachrymation,  «o  that  the  tears  gush  oiU  upon  opening  the  JtptistnodicnUy 
doaetl  lifle;  if  a  child,  will  often  lie  with  iu  facj  buried  in  the  pil- 
lows ali  day.  Profuse  flow  of  tears  is  a  very  important  symptom 
under  Ihia  drug,  and  benefit  i^  frHpienily  derived  from  its  use  m 
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tnt})crjicial  ufceration  of  the  oomm  with  ffranular  fids  in  which  this 
Rvmpiom  in  prominent.  Keratitis  caused  from  exponure  in  the  voter* 
ofteu  rails  fur  Rhus  (CalL*.). 

The  redocss  of  the  eye  is  generally  marked,  with  chcmosia.  The 
lidn  are  aflcmafnwtfy  sicoffen,  especinUyOie  upper.  An  eruption  may 
rref|uently  be  found  arountl  the  eyp,  chanicterintic  of  the  dnij».  The 
symptnms  are  gencra/ft/  worne  in  damp  temthiT  and  of  night  ajlcr  mid- 
niffht,  therefore  the  patients  are  restless  at  night  and  disturbed  by 
bad  dreams.     A  rlieumaltc  dinthesiiH  would  alnn  !nf1iu>iirp  our  rhniee. 

Sllicea. — Adapted  to  shughing  uicrra  of  the  tnjmea  ami  the  cres- 
centic  form  of  iiU-eratinn  ;  also  to  mnaU,  round  tUcfra  which  have  a 
tendenry  to  perforate,  es[H*oially  if  •'itiinted  near  the  centre  of  the 
cornea  and  liaving  no  blood  vessels  running  to  them.  Pain,  pholo- 
phobia,  lachrymation,  reducseand  discharges  vary,  though  the  latter 
are  generally  profuse  in  the  sloughing  form  of  the  diseaBe.  Hypo- 
pyon may  be  prei^nt.  The  Silicea  {mtlutit  is  usually  vcrtf  setutitive 
io  cold  and  therefore  wishes  to  kec)j  wrapped  up  warm,  especially 
about  the  head. 

Bpigfelia. — UlcerK  with  ^harp,  shooting  pains  through  the  eye  and 
itito  the  head. 

Sulphtir. — Beneficial  results  have  followed  the  use  of  lhi»  dmg 
in  all  varieties  of  ulcers  and  ahsce^sw*,  from  the  simple  abrasion  of 
rhe  epithelial  layer  following  the  disappeurauue  of  a  phlyctenule,  to 
the  most  severe  sloughing  form  of  uloers  or  absces&es  we  may  tux. 
Roth  acuic  and  chronic  cases  have  been  relieveil,  (hough  it  is  more 
often  to  bi!  ihuuglit  uf  in  the  latter  form,  even  in  cases  in  which  the 
destruction  of  tissue  is  great  and  ptm  is  present  in  the  nnterior  cham~ 
ber,  especially  if  the  iuHammntiun  lie  indolent  in  nature,  with  no 
photophobia  and  but  slight  vascularity.  Ulcerations  occurring  in 
or  de|>endent  njwn  a  mro/'doiut  dintheMa^  as  shown  by  eruptions,  etc,, 
suggest  this  remedy.  The  most  prominent  eye  indiratinns  which 
would  lead  us  to  its  selection  are  the  pains  which  are  usually  aharp 
and  i^iirl-in//  a^  if  a  n^fdfc  or  splinter  were  Micking  in  the  eye,  or  there 
may  he  xKitrp,  shooting  pniwt  through  the  eye  into  the  head /eon  one  to 
three  A.M.  (These  severe  )>aiu»  through  the  eye  into  the  head,  dur- 
ing the  day  or  evening,  rarely  call  for  Sulphur,  but  for  Spig.,  Bry., 
Cimicif.,  or  the  like).  Again  we  may  have  a  great  variety  of  other 
seosations.  The  intoiemnce  of  light  m  generally  great  aud  the  tnehry- 
mcUlon  profute,  though  both  are  variable. 
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All  t!ie  ftymptoms  are,  as  a  rule,  Offgravaleil  bff  bathing  the  tyex,  so 
that  a  eliilil  cannot  bear  to  have  any  water  touch  them. 

Thti^a, — tJloenition?  of  a  syphililic  origin,  even  when  hypopyon 
ia  present,  RiiffiiHlnn  of  the  eyw  anil  bnrning  in  tlietu.  Pain  over 
the  eye  a4  if  a  nail  were  being  driven  in. 

The  following  rcme^Hos  have  hIk)  been  followed  by  iavorable  re- 
sults in  ixva^iiinal  casex  :  Alumina,  Itjryta  ciirb.  ami  jotl.^  Cannabi<(, 
CauBt.,  Chui.  arti.,  Kali  carb.,  Kail  mur.  and  jod.,  KreoM.,  Nit.  ac. 
Petrol.,  Sang.,  Sectile,  Seneg.,  Sepia  ami  Vacorn. 

Hypopyon  Keratitis  ( Vleu»  Comets  Serpens,  Serpigenotuif  Infed- 
inff  or  Jioilnd  W«r).— Many  ol  the  dee|ier  ulcers  of  the  corntai  just 
descriUnl,  tut  well  &s  alwoesscs,  are  actnnipauied  by  a  defMisiiiou  of 
pHs  in  liie  anterior  cliiiniber  (by i^topyon)  and  hence  are  apt  to  be 
diagnosticated  h^  by{H>pyon  kenitlti^^.  This,  however,  hi  wrun^  and 
such  cases  should  be  diagnoKcd  as  tUcus  corneas,  cam  kypoiiifon. 
True  hypopyon  keratitis  ia  a  much  more  serious  condition  tliaii  the 
precevliny;,  as  sbown  by  the  fact  that  formerly  many  eyes  were  oom- 
pletely  loet  from  thiit  disease.  In  the  clinic  of  Si'hmidt-Riniplor' 
the  proportion  of  disastrous  cases  being  a**  high  as  19.2  (wr  cent.  The 
jinigrctisive  course  of  this  nicer,  fnim  wliich  it  derives  the  name  of 
rodent  or  aerpigenous,  is  by  inieclion.  ItM  infectious  origin  is  proven 
by  the  fact  thiit  it  may  be  produced  iu  anitaaU  by  introdutilng  putrid 
ur  fermenting  tiulK-lances  into  wounds  made  in  the  cornea. 

SvuproMS  AND  CoiTRSE. — In  tlie  iuflarnmulory  or  active  caiies 
there  is  very  severe  paiu  and  photophobia,  with  reilness  of  the  cau- 
junrtiva  and  some  muco-purnlent  <liscliarge.  The  uhier  may  be  de- 
velojHHl  at  either  the  margin  or  the  centre  of  the  cornea  as  a  slight 
loas  ofsubataiice,  usually  oblong  in  shape,  \iA  base  appears  grayish, 
its  e<lge9  raised  and  mottled  or  streaked  with  white.  In  the  very 
early  i^tage  careful  examination  »hows  a  dcjMi-sit  u[ran  the  membrane 
uf  Duecemet,  giving  the  base  of  the  ulcer  an  ap(>earance  as  though 
eoated  with  mud,  and  often  a  smull  quantity  of  pus  may  be  seen  in 
the  bottom  of  ilie  anterior  chamber.  The  hy|K)pyon  increases  as 
the  nicer  spreads  and  gives  the  ba.>4e  ot  the  ulcer  a  yellow  color,  as 
though  due  to  suppurating  corneal  tissue.  Tlie  rapidity  li^  the 
ulofratioD  is  such  that  the  entire  cornea  may  be  eaten  away  iu  two 
ur  three  days.     The   nicer  always  extendi  from  ils  lionh'r  .nleadily 
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nnd  rapidly  either  directly  across  or  around  the  entire  cornea.  In 
CliiH  way  the  nourishment  of  the  norne^t  U  cnf.  ofT  nn<l  >ilou[rh  of  tht^ 
entire  coruca  may  ensue.  Increase  iu  the  amount  of  the  hypopyon 
ifl  alniiys  an  evidence  thnt  the  destruction  of  the  c*ornen  \s  still  going 
on.  When  a  large  perforation  takw  plare,  allowing  of  the  ejM-apc  of 
the  hy|»opyon,  repair  may  then  set  in.  In  the  early  stages  of  this 
di.sea8e  there  is  ustmlly  excessive  pain,  hnt  later  on,  owing  to  the 
cutting  ofT  uf  the  corneal  nerves  by  the  ulceration,  fmin  may  be 
wholly  al>scnt.  The  disease  may  oeaisionally  make  its  appearance 
in  a  far  le.-w  acute  attack,  in  which  the  infliimmatory  Hyniptoms  and 
(Klin  nuiy  be  so  miHlcrate  that  the  nnhje<-t  will  allow  the  condition  to 
go  on  for  several  days  before  seeking  advii-e,  when  we  may  find  a 
f»)nsiderahle  portion  of  the  cornea  a  fleet  c><],  and  the  uuierior  chiimWr 
may  be  half  full  of  pus.  On  watching  these  case^  two  prt>cesses 
may  sometimes  lie  seen  going  on  at  the  sjirae  limf,  vi/.. :  .\n  exten- 
sion of  the  destruction  at  one  extremity  of  the  ulceration  and  repair 
at  the  other  end  or  seat  of  original  infeetion. 

Hypopyon. — The  ow-urrence  of  pns  in  the  anterior  chamber  may 
Iw  aci^oiinted  for  iu  several  way.s,  viz.:  hy  direct  passage  through  the 
corneal  canaU,  which  cominunicutc  in  the  iiganientum  pcctinalum 
(through  Fentana's  canaU)  with  tlie  ivn tents  of  the  anterior  cham- 
l>er;  in  caswi  where.the  abscess  or  uloer  is  deep  and  U'/ar  tV^scemet's 
Qicmbmne  it  becomes  atfeeted  together  with  the  endothelial  layer, 
the  cells  of  which  proliferate,  become  dctachcil  and  fall  into  the  ante- 
rior chamber ;  again,  if  the  ulcer  or  altsrcss  is  f^itmilLfl  near  the  corneo- 
M:lcral  margin,  the  iris  and  ciliary  body  miiy  become  intluracil  and 
through  this  inflamnintian  hypopyon  may  form.  Verdcse'  made  u 
raiojovopic  examination  of  an  eye  aRectwl  with  hyjiopyon  keratitis 
in  its  incipient)-  and  founil  a  t^mall  rupture  of  Descernet's  mendirane. 
The  ulcer  had  penetrated  hut  onc-thinl  of  (he  thickness  of  the  cornea, 
bat  the  layers  beneath  were  infiltrated  with  lencoci-tes  and  other- 
wise nnallered;  ihe  iris  was  normal.  Knim  thi:4  he  conclutlea  that 
hypopyon  is  due  to  a  burbling  of  I>c>oemet's  menibrane  and  the 
entrance  of  leucocytes  from  the  ulcer. 

Causbs. — Being  due  to  infection,  it  is  mi>at  generally  foiinil  in  the 
poorer  classes,  where,  from  want  of  care,  dvcumposod  matter  is 
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allowed  to  sojourn  in  the  oonjunctivul  sao.  In  the  better  classes  the 
wptit:  material  i^  tHimlly  t\m  niilcome  of  an  inflamocl  lai-Iirytiial  sac, 
tlic  socrelion  beiti^  retaiiictl  a.m\  (lcnoin|>ose(l.  Any  abrasion  from 
chips  uf  9toue  or  metal,  or  simple  epiphora,  by  maceration  of  the 
epithelium,  gives  nn  opporttinity  ff*r  the  infinilion.  The  disease 
Dearly  always  occiira  in  aduIlH  over  forty  years  of  ago. 

Treatment. — For  many  years  the  treatment  of  this  liiseaf^e  wan 
the  tete  noirt:  of  all  opiithahuie  surgeons.  Local  and  medicinal 
mea.iure^'  «eemed  to  fail,  iridectomy  and  paracentesis  were  tried 
without  avail,  when  ^^cmI»{>h  advined  the  alitting  up  of  the  ulcer, 
and  to  him  is  due  the  credit  of  Biiggt^tiug  the  operation  which  is  to- 
day most  generally  trinployed.  Of  late  yejirs  the  use  of  the  arlual 
ctutery,  or  of  either  the  gulvaiio  or  tht'rra»>-cautery,  has  to  bome 
extent  Rupplanted  or  been  u<ierl  logerher  with,  the  Sacmisch  opera- 
tiun.  Gnieniiig'  advises  UAing  the  point  of  a  delicate  platinum 
prube,  brought  to  a  red  heat  in  a  spirit  lamp,  huld  beliiud  the  pa- 
tient. The  lids  are  ?eparate<l  and  the  eye  gleadied  by  the  fingers  of 
ihc  left  hand  of  ihe  operator,  while  with  the  right  hand  the  red  hot 
|«iitt  iis  applied  ti>  tli(>  arc  or  zimc  of  propagation.  The  eye  having 
Iteen  previously  eiieainized,  the  p:itieuL  suffera  no  pain.  Under  the 
compress  bandage  the  eschar  is  thrown  off  in  twenty-four  hours, 
Iffiving  a  clean  nicer  which  heals  rapidly.  He  advises  in  the  more 
ttdvaticed  Htjigej;  of  the  disease,  where  the  floor  of  the  ulcer  'm  thin 
and  iiiAItrated  and  the  anterior  chamber  partly  filled  with  septio 
material,  that  the  netiifil  cautery  Im  combine*)  with  Siiemisch's  o|K^ra- 
liou  ;  the  cautery  ileslroying  the  septic  material  of  the  corne-u,  while 
ihe  Saemisuh  incision  removes  the  septic  material  from  the  anterior 
chamber.  The  opf-rution  of  Saeniiftch  and  other  treatment,  both 
local  and  medicinal,  will  be  found  under  trealuicnt  of  Wcua  ooniea; 
pftge  155. 

Asthenic  JJlcer  { Nnn- Tnfammntort/ or  0rar  Vher). — This  form 
of  ulceration  differs,  nn  ita  names  imply,  aomewhat  from  tho»e 
alrt;atly  descril>etl,  and  hence  is  briefly  mentioned.  It  is  hut  rarely 
seen,  geuerally  api>eurs  sudtleuly  and  most  ofleu  in  the  central 
jiarl  of  the  cornea.  The  edges  iire  jagged  and  outlines  irregular, 
though  more  or  less  circular.     The  depth  of  the  ulcer  is  often  de* 
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ceptive,  owing  to  the  bulging  forward  of  it*  thin  ba^e  (fceratnoele). 
This  aloer  nifly  remain  stationary  for  weeks  or  numlh't,  th«n  the 
e(lgC3  may  l)e(«ine  vascular,  the  margins  routttled  off  aud  the  luss  of 
sul»tan(W  be  r&*toreti.  Repair  is  often  more  or  less  incomplete  and 
a  slight  facet  may  remain.  It  it-  usually  found  in  adults  nnd  sotne- 
times  is  seen  symnielrically  in  Imth  eyts  and  may  go  oii  to  perfora- 
tion. There  is  no  inBltration  cither  at  the  base  or  margins  of  the 
iileer  and  no  pericorneal  injection.  The  only  Biihjective  symptom 
is  more  or  lesw  Interference  with  vision,  aecording  to  its  site. 

Treatment. — Warm  applications  and  a  compress  bondage  may 
be  applicl  and  local  irritants  may  be  Uited  to  stimulate  the  ulcer. 
Fur  rcmmJie^,  see  indications  under  Ulcus  ChmetE,  especially  Con^ 
Kali  btch.  anri  Nux  voni. 

Keratitis  Dendritica  {}falaria/,  Mtfc^tic  and  Furrow  KeraiiHtt). — 

Fio.  31. 


HBUrial  KerntilU  [Klpp>. 


Fndcr  these  various  headini^  have  been  described  a  super6ciul  ulcer- 
alinn  of  the  cornea,  all  of  which  have  the  one  general  appeamnee  of 
narrow  furrows  with  offshootji  nr  mmJficatioiis  which  fdllow  a  crooked 
or  zigzag  course  over  the  cornea  (Fig.  31).  In  these  casm  there  may 
be  very  inlcuHC  phutophubia,  luchrymallun  and  ueuralgic  pains  in 
the  eye,  with  hnl  little  inltaniiuation  or  infiltralion.  It  is  generally 
coii8idcrc<l  to  be  due  to  some  pitrticular  microbe  and  is  apt  to  be 
rntlicr  chronic  iu  its  course.  Etumcrt '  found  in  twu  <!ases  a  |>eculiar 
Imcillus  in  or  on  the  epiihclini  cells.  Kipp'  dcscrilics  the  dlseaw  a« 
malarial  keraliti'i,  and  claims  that,  out  of  120  cases  that  he  had 
seen,  oil  but  about  twelve  wereauGTering  from  malarial  poisoning. 


<  ilirwIilwrgV  OiilnilblatI  fur  Aiigetiheilkiinfti-,  Otofjvr.  1885. 
■  Ttiiiu.  Amer.  Opbtlinl.  Sot-..  18?I»,  p.  S3t. 
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Absce&sus  Comes, — By  corneal  nlKiot^  we  mean  a  cii'cnmscribfHl 
collection  of  pus  withiit  the  layers  of  llie  corntai. 

Pathoi>»)gv. — There  is  at  first  on  intittration  of  rnunrl  cells  into 
tht!  CHirnual  li»(iur-.  The  priMHiiri!  frofn  tlia^e  nt\\A  ii|K)ii  the  pnren- 
chynia  of  llie  cornra  cau^^es  a  murtiSeation  and  fatty  degeneration  of 
ihe  |>arrs  involved,  iiud  ihiH  a  pus  cavity  is  formed  which  la  gener- 
ally tlifl  fthape  of  a  fliittenrd  glolw  or  ovoid.  Traheonl*  are  some- 
times found  extending  from  one  wall  to  the  other.  The  cavity  is 
6llod  with  mnnd  cells  and  a  fatty,  cheesy  iletrittis.  The  .surroiuid- 
ing  (^)rnt*al  ti»4iie  in  also  infiltrated.  Th«  alMcesit  vuii/  iit^al  at  thiH 
stage  without  further  destruction.  If  so,  it  begins  by  the  fonnatlnu 
of  new  blood  vessels,  the  cells  and  detritus  become  absorbed  and  the 
walU  of  the  i^vity  lie.il  t<>g<>tlier;  or  the  ciivity  may  he  |>iirtially  or 
totally  filleii  with  connective  tifsue,  and  then  the  bloo<l  vcH-sels  either 
atn>pl)y  and  dituippear  or  remain  pcr^tistent.  As  a  rule,  Iiowcvcr, 
Uie  alwcefiB  does  n<it  heal  at  ihis  st.ige,  tiiii,  insteotl,  more  cells  immi- 
grate and  are  at  the  sutue  time  fomicd  within  the  cavity  and  thu(4 
more  and  more  nf  the  parenchyma  is  destroyed.  This  iilwratinn 
UfUially  extendi  until  the  outer  surface  is  reached  and  an  nlwr  is 
formed.  More  rarely  the  destrnctivo  ]>rmte3«  extends  invvai-d, 
through  Descemet's  membrane,  into  the  anterior  chamber.  Lastly, 
the  dbscc^  mny  extend  in  both  directions  at  the  same  time  and  result 
in  perforation  of  the  cornea.  The  further  progress  of  the  disease 
from  this  |ioinl  has  been  de!)cril)ed  under  ulcers. 

Stmptums  and  Corn- k. — The  beginning  of  this  affection  is  in  the 
deeper  layers  and  usually  at  about  the  centre  of  the  eoruea.  There 
appears  a  round,  circum<>crUKfl,  i;ray  o[>acity,  in  which  may  l>c  seen 
fdiort,  gray  stria.  The  superlicial  layers  are  apt  to  be  diffusely 
clouded,  and  there  are  many  small  defects  and  irregularities  of  the 
epithelium.  Photophobia,  lachryniation  and  ciliary  neuralgia  are 
naoally  quite  severe.  There  is  a  bright,  ro.sy  zone  surrounding  the 
cornea  and  chemosis  is  very  apt  to  be  pi-e:^nt.  The  pupils  arc  cou- 
traoted,  and  hypopyon  is  usually  found.  The  disease  as  a  rule  is  a 
moet  painfid  one ;  the  terrible  pains  often  radiate  to  the  occiput  and 
teeth,  calling  sleepier  nights,  etc. ;  in  fact,  in  some  cases,  the  pain 
iseero-4  to  equal  that  of  acute  glaucoma  or  cycliiis.  The  intense  pain  \a 
evidently  occasioned  l}y  implication  of  the  uveal  tract  and  coincides 
with   the  apfwr-jrauce  of  hypopyon.     Sometimes   there  are  several 
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AU|H-rfii-iaI  liinitraliims  close  to  each  other,  whiuli  may  exteml  id  cir- 
uumfereiK'C  ninl  «lepth,  coftlesce  and  give  rise  to  a  large  abeceis  which 
ittiiy  leiive  a  ik'iise  o|mcity  or  lea<I  to  an  eitt«n'iive  nlou^h  of  the 
coniea.  Tlio  tli^ieast;  usually  shows  a  teudency  to  extend  in  depth 
rather  than  breadth.  Rehipees  may  ooeur  and  the  aRectiou  thus 
bcMtnieit  chronic  in  chariicler. 

Causes. — It  is  found  almost  exclusively  in  adults  or  senile  per- 
sons who  generally  belong  to  the  laboring  clashes  and  are  often 
poorly  nonritfhwl.  It  is  fre<|nently  cau^^l  by  meohanical  or  fhenii- 
enl  iiijinies  and  may  follow  oiieraltons  nn  the  eye,  es|)ecially  (;a(a- 
ravt.  Abscess  frequently  results  from  a  pustular  or  blenorrhoeal  oon- 
junetivttitt  and  is  due  to  migration  of  the  conjunctival  pua.  It  is 
fnrlhcr  frequently  Keen  in  debilitating,  exhaustive  diseases,  sach  as 
variola,  lyphux,  typhoid,  etti. 

Prognosis  is, us  a  rule,  unfavorable,  as  a  permanent  opacity,  more 
or  htfs  (extensive,  always  remains.  Where  there  has  been  no  perfo- 
ration, ihe  convexity  may  appear  normal;  but^  after  the  escape  of 
the  aqncous,  we  may  have  any  of  the  conditions  following  perfora- 
tion a^  described  under  ulcers. 

TiiKATMENT. — (See  Ufcuji  Cornea;  p.  ^^6). 

Keratitis  Neuro-Paraljrtica. — The  cause  of  this  fortunately  nirc 
di>ease  h  o  puralysin  of  the  lifth  nerve,  which  results  in  a  loss  of  sensi- 
bility of  l>oth  the  cornea  and  conjunctiva,  thus  allowiui^  external  irri- 
tants which,  under  normal  conditions,  are  rapitlly  removetl  by  wink- 
ing, to  remain  in  c><>ti(:iel  with  the  cornea  and  create  a  imotuatic-  inRam- 
muiion.  It  is  further  ulaimed  by  some  that  the  paralysin  also  causes 
an  interference  with  the  trophic  fibres  which  presiile  over  the  nutri- 
tiiMi  (if  (lie  cornea.  In  consequence,  there  appears  uyion  the  eornea, 
generally  at  its  centre,  a  gray  clouding,  followed  by  an  abscess  whidi 
quickly  leads  to  ulceration.  Owing  to  the  total  anoMtheitia  of  the 
corucii,  pain  is,  of  course,  absent  in  this  diseaiw,  although  there  may 
have  Iteen  severe  neuralgia  preceding  the  ame^lbesia.  The  paralysis 
of  the  nerve  may  result  from  injury,  tumors,  svphilis,  etc. 

The  ^ro£^iO0t«  in  all  these  cases  is  necessarily  bad. 

TuEATMKST  should  Ijc  to  protect  the  eye  from  external  irrritants  ; 
hence,  a  compress  bandage  should  be  applied.  The  u-^  of  electricity 
to  Btlmnlato  the  nutrition  of  (he  nerve  is  of  great  value.  Otherwise, 
the  treatment  should  be  that  of  ulcers  in  general. 
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Keratitis  Parenchymatosa  {TnttrHtlflal,  DiJvue^SifphilUic  and 
Sti'umoug  Krralliis), 

Vatuojjocy. — lo  lilts  form  of  IteraCiti'i  there  is  first  an  iufiJtnitiim 
of  round  celln:  into  the  aftei^tcil  ptirtion  of  the  cornea,  with,  a  )ittl<^ 
Inter,  proliferation  (if  the  curneal  flxcd  cells.  The  infiltration  is 
usually  in  the  innermtist  layers  of  the  corneal  liiniellfe,  and,  when 
confined  there,  the  epithelium  remains  unaltered;  but  if  the  outvr 
layers,  adjoining;  Bowman's  nienthrane,  become  involved,  the  epi- 
thelinm  ttecomra  irrf^nlar,  thickened  and  loses  its  normal  lustre 
and  )>mouthni'Mf.  This  infiltration  usually  heals  by  absorption,  cither 
with  or  without  the  formation  of  new  bKwd  vessels,  which,  when 
pr*^en(»disap|>ear  ilnrinp  the  prooess  of  rec^overy,  except  in  rare  eaHCH. 
Wiieu  al>»orpliun  ^ova  not  take  place,  the  infiltration  produces  ficle- 
iwia  of  the  involvetl  part,  which  is  the  result  of  new  formation  of 
iRtnslnrent  connective  tif-sne  l>etwcen  tiie  nnrnial  trunHparcnt  laniellie 
wiih  HubsequenI  obliterulion  of  the  corneal  canaU. 

Symptoms. — The  characteristic  appearance  of  the  cornea  is  (hat 
of  a  deep-*eated  gnivinh  opacity,  which,  (rommentTing  at  some  por- 
tion, usually  toward  the  ^>eriptiery,  gradually  extends  until  the  whole 
cornea  b4-c<uneu  iufiltrated.  The  density  of  the  infiltration  is  apt  to 
vary  in  diOcrent  poHions  of  the  cornea,  and  is  usually  thickest  at 
the  c**ntre  over  the  pnpil.  The  color  of  the  opacity  also  dejiendu 
u|K)n  ha  density,  a.^uniing  a  det:idcdly  yellow  hue  at  the  thickest 
part  and  from  that  t>hailing  lo  white  at  the  thiuner  spots.  The  ex- 
tent nf  the  irritation  and  inflammation  varies  so  much  in  this  discaise 
that  some  authon*  speak  of  it  as  of  two  forms — the  vascular  and  nun- 
vmoulflr — but  as  the  amount  of  the  inHammation  is  the  only  dis- 
tinguishing feature  of  the  two  varieties,  we  shall  consider  it  simply 
as  one  diseai<e. 

We  find  the  majority  of  the  cases  of  this  disease  without  any  vas- 
cnlarily  of  the  ixirnea  and  occasionally  without  any  congestion  of 
the  conjunctiva;  but,  as  a  rule,  there  in  more  or  less  |>i'ri<:rorneal 
injeotitm  together  with  photophobia  and  lachrymatioii,  while  in  some 
OMGB  we  will  find  a  number  of  fine  blood  vessels  ruoning  upon  the 
cornea,  wliiih,  being  dorive<l  from  the  anterior  ciliary  arteries*  (that 
form  the  episcleral  plexus),  are  easily  distinguished  from  the  new 
vessels  found  in  pannus,  which,  coming  from  ihecunjuuctival  vessels, 
are  more  su|>erHcial. 
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OocMBlonally  the  vasniilarity  of  the  cnrnea  will  he  so  great  that 
the  api>e«ranoe  will  be  thut  of  an  extravasation  of  biwx!  Into  the 
conieul  luyera.  Ah  tlie  npauiiy  clours  up,  thcHe  iilmv  veswis  gradually 
disap)>car.  The  vision  is  always  im]>aircd  if  the  centre  of  the  cor- 
neii  is  inviitv<*(I  ami  of>en  to  ftuch  an  extent  that  only  sliadows  are 
dist^erniblc.  Tlio  phot(i[>hnl>ia,  [aclirymation  anil  ciliary  neuralgia 
may  l>c  excessive  or  entirely  absent. 

OmiwE. — 'Both  eyes  are  usually  affected  in  thi«  disease,  com- 
meneing  generally  in  one  eye  firnt,  and  wliou  this  is  well  udvant*ed 
the  second  will  become  inllaiiied,  or  fiuaieltiiiet^  llie  SKxtind  t^ye  will 
not  be  involved  until  long  afler  the  first  ha-i  recovered. 

The  cour-^e  nf  the  disease  U  very  slow  and  protracled;  in  fact  it 
may  laHt  from  three  nionthH  to  as  many  year-,  altluiiigh  as  a  rule  the 
majority  of  casea  will  recover  in  from  two  to  ten  rouuth:*.  In  moet 
eases  the  infiltration  will  seem  to  steadily  increase,  r^ardluss  of  all 
treatment^  for  one  to  three  months  bclure  it  reaches  its  height,  where 
it  will  seem  to  remain  nearly  stationary  for  a  like  peri'xl  and  Iheu 
begin  gradually  to  clear  up,  the  central  portion  over  the  pupil  Iwing 
the  last  to  clear. 

Causfs. — It  is  moat  frequently  found  from  the  fifth  to  the  twen- 
tieth year  and  is  more  often  met  with  in  feeble,  delicate  children, 
due,  perli!i[)S,  to  want  and  privatiiiti,  or  from  close  continemeut  in 
a  vitiated  atmosphere.  The  most  frequent  preili»i>ofting  cause  is  in- 
herited nyphilis  ur  scrofula,  and  some  authors  attribute  aa  high  as 
90  per  cent,  of  tlie  cases  to  these  causes.  It  is  certainly  the  fact  that 
in  the  large  mnjority  of  ca^es  of  parenchymatous  keratitis,  if  the 
teeth  are  examiuetl,  one  can  find  the  deformities  to  which  attention 
was  first  called  by  Mr.  Jonathan  Hutchinson  and  by  htm  conj^idered 
a  raanifestalion  of  inherited  syphilis.  The  so-called  Jlutchius4m 
teeth  consist  essentially  of  a  single  broa<I  notch  in  the  cutting-edge 
of  the  tooth,  especially  found  in  the  upi»er  central  incisors,  and  in 
addition  to  this  characteristic  j>eculiarity  they  will  sometimes  diverge 
or  slant  toward  each  other. 

pROOSosib. — In  the  majority  of  cases  the  recovery  will  be  nearly 
or  eutircly  complete  ;  that  is,  the  haziness  will  dlsap|)car  ami  vision 
will  be  restoreil  to  normal  or  nearly  so.  Cases  acconipauicd  by  vas- 
cularity of  the  cornea  are  less  favorable  than  those  where  no  vessela 
appear  in  the  cornea.     Where  the  <li»casc  is  ooropHcnted  by  inflam- 
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nmtirtn  of  soiim  of  tbe  Qfljoiiiing  tissues  of  llie  eye  the  pn^noeis 
should  he  more  gunrdf^l,  ilfjicndptil  iipnn  tho  oxii^tinp;  r]i^ea!>ie. 

CkjMPLiCAnoss. — There  is  u  groiit  tendency  for  the  iris  t«  Iw- 
come  inflantcd,  and  when  It  is^  it  iti  often  overlcMked  on  account  of 
tho  hazincM  of  the  cornea.  Cyclitis  is  a  more  dangerous  but  fortu- 
nntely  a  less  freqncnt  com|dicaliun.  Choroiditis  and  opaoitir*  <.f  the 
vitreoiiH  may  aino  iMTur  us  a  cnmplinilinn  of  this  disease,  while  in 
eilremely  rare  cases  sltrinking  of  the  cornea  and  even  phthi»is  of  the 
eyeball  have  otrnrred.  An  extension  of  the  inflammatory  proeesa 
would  be  8us[>eetcd  if  there  was  noticeil  an  increased  vascularity, 
lachrymatiun,  phutophohia  and  ciliary  neuralgia,  if  the  Riglit  Hhonld 
bo  dinunished  more  than  the  oi>aeity  of  the  cornea  would  indicate 
and  if  the  field  of  vision  became  contracted  and  the  eye  seosttivc  to 
touch. 

TREATiiENT. — In  a  large  majority  of  cases  the  use  of  the  homte- 
opathie  remedy  is  all  sufficient  ami  gives  decidedly  l»etter  results 
than  any  ollipr  mode  of  treatment.  Here  hon)(eo[)athv  r^hows  its 
great  advantage  over  the  old  school,  for  we  can  often  check  the  pro- 
gress of  the  disease  in  a  speedy  manner  by  the  careful  selection  and 
admiiiiettrntiou  of  our  drugs. 

Ait  the  disease  is  nearly  always  found  in  thmc  of  an  enfeeble<l, 
ilebilltatLHi  coufititulion,  tiie  diet  should  lie  nutritious  and  eaHtly  di- 
gestible, while  the  use  of  tonics  and  stimulants  may  be  advi.sable. 
The  eye  should  be  protected  from  the  light  and  wind.  During  re- 
pair frt-sh  air  and  out-door  exprcisc  should  l>e  advise*!.  In  those 
curies  where  the  inlillralion  is  ho  tlen.se  tliat  the  iris  cannot  readily  be 
watched.  Atropine  .should  be  instilled  to  prevent  involvement  of  the 
iris.  In  some  extremely  indolent  cases  good  erfect  is  obtained  from 
the  use  of  the  yellow  prrdpiinU'  ointment.  Hot  fontentalinuH  have 
sometimes  seemed  benolicial  in  causing  the  dcvetopmcut  of  new 
blood  vessels  to  hasten  the  altsorption,  and  also  in  preventing  the 
lymphoid  infiltration. 

In  rpgard  to  remedies  the  following  have  proven  of  the  greatest 
v^alue  in  llila  disease. 

Apis. — Cornea  densely  infiltrated,  with  moderate  redness  and 
photophobia.  History  of  here<litary  syphilid,  with  exostoses,  swell- 
ing of  tlic  joints,  high  fever,  druwsinei>a  and  tlnrstlessuPAS  nuiy  be 
prewnt. 
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Arsenicum. — Inler^titiul  keratitis,  cornea  liazy  with  cnmnienrinr; 
vascularity.  Intense  ^ihvtophobia  and  profuse  lachnfmntion,  wilh 
hitiTtinff  pain  iv  and  nrounil  ifie  «/(>,  teorse  afier  midnight, 

Aurum  mar. — The  miirratc  of  gold  Ims  bwri  niii.it,  <nmmon)y 
used,  and  in  the  lower  potencies.  It  ia  especially  important  in  all 
those  oases  in  which  the  cause  con  be  traced  in  bereditanf  »)fpfii/i»f 
ami  as  tlie  majority  of  cndes  of  genuine  intiTHliriHl  konitititit  are  of 
this  origin,  it  can  readily  be  seen  how  conimun  a  remeily  this  m;iy 
be.  Tt  is  also  valuable  in  diffase  kerstiti'?  of  striinu>n«  origin.  We 
have  f<een  it  act  Biweiiily  and  permanently  in  Imth  the  vn^cnUrnnd 
non-vaitcidar  variety  of  the  disease,  tliough  generally  marked  symp- 
toms of  an  hereditary  taint  have  been  present,  as  shown  by  the 
character  ot'  the  teeth,  described  by  Hntchinwn,  as  well  as  by  ilie 
hi*ttory  of  the  case.  The  subjective  syniptams  are  not  prominent 
and  may  be  atjsent,  though  usually  tliere  is  some  photophobia,  irri- 
table condition  of  the  eye  and  dull  pain  in  and  around  the  eye, 
which  often  t-ecms  dee|>  in  liio  bone. 

Baryta  iod. — Intersliital  keratitis  occurring  in  scrofuloas  sub- 
jects, iriVA  (/*■<•«(  (.7i/«»v/t'ms7i(  of  the  cenieai  giandSf  which  are  hanl 
and  paiutnl  on  preasure. 

Galcarea  phos. — Parenchymatous  inflammation  of  the  cornea  of 
strnmouH  origin.  The  infiltration  into  the  «>rnea  may  lie  dense. 
I'botopliubia  is  Uituully  present.  Enlui^nient  of  the  tonsils  and 
other  Calcarea  symptoms  will  be  found. 

Cannabis. — Interstitial  inflammation  of  the  cornea  from  heredi- 
tary syphilid.  Cornea  densely  opaque  and  vaacuhr.  The  photo- 
phobia is  iutenRe,  and  laibryrnation  profuse. 

Hepar. — Kenttitis  parenehyrnnlosa  in  scrofulous  subjects.  Cornea 
o|ia^ne  and  vaw-nlar,  with  deep  ciliary  inji^iion,  severe  iritic  pains, 
C'xcetMive  pliotophobiii,  profuse  lachrymotion  and  great  nciisitiveuess 
of  ibe  eyeball  to  touch.  Of  service  in  clearing  the  cornea  after  the 
infliiinniiitory  pntress  ha.«  Immju  clie<:ked. 

Kali  mur. — Diflu^e  infiltration  of  tltc  cornea,  with  soiue  pain, 
moderate  phoiophobiu  and  redness. 

Merc.  80l. — Kspecially  indi('ate<l  if  the  rause  can  I>c  Ira<w1  to 
either  acquinxl  or  hereditary  syphilis.  The  ciliary  injection,  pain 
and  irilie  coniplioation  are  well  marked,  as  well  as  the  nocturnal 
aggnivaliiui  and  general  concomilant  symptoms.  The  inflaroma- 
tiuu  is  mure  active  than  under  Auruui. 
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Sepia. — Keratitis  purencliyniulosa  coiupllcatecl  with  ut<a-ine  dis- 
tiirlKiiiecA. 

Sulphur. ^TndicateJ  in  Ettnimaiiit  siibJMttJt,  even  if  the  inflamma- 
tion is  in  an  active  etagc.  K'-|icvialIy  useful,  however,  in  pruuiuting 
the  absorption  of  the  infiltriition  into  the  cornea,  nfter  the  inflaninia- 
tion  has  hwn  alhiveil  by  proper  rernedips. 

Other  pre[iamtioni4  of  (.'ithurL'u,  Kali  iint]  Mcrcurina  may  prove 
of  service  in  the  treatment  of  this  liiseasc. 

Keratitis  Bullosa. ^Tlii-*  U  charact^^rizwl  by  nn  olevation  of  the 
epilhelinrij,  itni],  :uTo;iIiiig  to  l^atuh'-sbcrg,'  of  fonie  of  llie  corneal 
layers  a»  well,  from  an  effusion  of  slightly  cloudy  fluid.  The  eleva- 
tion is  of  eonsiilerable  size  ami  of  a  saociforni  appearance.  Its  ap- 
liruach  i«  aecoinpnnio<l  hy  a  Revere  attack  of  pi-riorl>ital  nenmlgia, 
phottiplmbia  and  acute  (!un<^ti()ii  uf  the  eye.  Al^er  rupturt!  of  the 
buihe  a  more  or  le«s  deep  ulceration  rciuains,  wJtieh  Bnally  iicals  as 
desiTJl^e*)  under  n!cer«.  The  pnin  in  this  affoctfon  is  usually  very 
severe,  paroxyunial  in  character  and  eeiiscH  after  the  hre:ilcing  of  the 
covering.  The  disease  usually  followt^  U|K)n  other  diseases  of  the  eye, 
sueh  as  irido-eyclitis  and  glauciima.  There  seems  to  he  a  tendency 
ID  reirurrence  of  these  at(aek.<t,  and,  from  this  fact,  together  with  a 
rwe  wen  by  Tangeman,'  in  which  (here  was  a  distinct  malarial  his- 
tory, with  a  cure  from  large  do»cs  of  quinine,  he  suggests  the  poitsi- 
bility  of  itji  cause  being  malaria. 

TlcKATMEJST — To  relieve  the  pain,  remove  the  envela]>e  of  the 
buIhe  and  then  trcHt  as  an  onlinary  ulcer. 

Sescemetitia  {Keratitis  Pundata,  Ka-aiitiJi  Posfica), — An  inflam- 
mation of  llip  membrane  of  Descemet  pure  and  simple  is  of  rare 
occarreuce.  This  disease  is  mtwt  frequently  described  :w  a  pundrte 
ketaiitiK  anil  the  whole  fsuKject  \b  m  llioroughly  mlxe*!  up  with 
aer*Hif(  iritis  in  npht[inlmologio;d  literalare  that  aelotr  uoilcr^tanding 
of  the  two  conditions  is  somewhat  diftinilt 

Symitom^i. — Pain,  photophobia,  laelirymal!t)n,  ciliary  iujectton, 
ditatntion  of  pupil  and  hypentccrction  uf  nqneoiis  linraor  arc  all  of 
a  low  degree,  and  may  nr  may  not  be  present.  There  is,  however, 
on  the  pogierlor  ttnrjacf.  of  Um  &)rnea  more  or  teas  numerotu  »mallf 
grayUh  or  dirty  ichilc  points,  e«[>ecially  found  over  the  pupil.   These 

<  Ardiir.  Oplitloil.  and  Olol.,  toI.  tI.,  p.  135, 1877. 
■  Artliiv.  0|>hihal..  vol.  xvii,  i>.  9i,  1888. 
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points  may  extend  into  the  parenchyma  and  raay  result  in  n  sclerosis 
of  that  Ii:ii4iip.  ItH  ixiiiriie  'n*  always  long-lasting  and  ohi^tinat^  to 
treatment.  It  liaii  a  graat  tendency  to  recur,  and  periodical  aggra- 
vations are  frequent. 

CAiiShS. — Women  sepm  t«  bo  mon?  Mihject  to  thia  affection  than 
are  men  orcliildren.  It  is  often  a8erilje<l  to  some  const itutiuual 
dyscrasia,  such  as  syphilis,  .■*crofnIii,  etc.  Theeoudiiion  described  is 
very  frecjueiitly  awMniiated  with  a  serona  inflammation  of  the  irb  or 
nveal  trad,  but  that  it  can  occnr  primarily  I  am  convinced. 

Phoo.vosi8. — Entire  recovery  may  lake  place  and  the  cornea  re- 
sume its  normal  characteristics,  or  the  opaque  (>pots  may  remain 
permnnent,  and  pitpccially  so  if  the  cornea  proper  has  been  in- 
volveil. 

DiAONOsts. — As  this  disease  so  closely  resembles  serous  iritis,  we 
will  contrast  the  differential  diagnostic  poials; 


M«y  oreitr  itiine. 

Hypei>wrelion  ofaqneon"  willi  littte 
if  any  cloiiditKw*.  Piinclale  itprrtx  on 
tli«  iXiMti^TiKr  8iirfiii-«  iif  tlit^  conifii, 
wtiicb  iirt  no*  Irinti^titlnr  in  tlmi**-,  ilo 
nm  dtnii^p  ptwiiion  on  infiveineiit  of  the 
Itead,  li)it  are  Eivrniaiient  and  rnorf  oflm 
nl  (lie  tvntre  of  lliv  mrrien  nvrr  lite 
pnpii.  Anterior  dmnilwr  normiil.  No 
(linooliiralion  (>r  im.  Tt^Daiuii  it  nut 
iucr^aMMl. 


TTflunlly  rnllowa  upon  aomt  ininoc- 
iilarinfliminiition. 

i{vtM>rwrrt>lt(>n  of  BqucoiiB,  irhtch  it 
cloiiily.  [>4-|H>(tii»  of  lymph  on  ilie 
["■Hcrior  titirfnw  of  ihe  enrttw,  InliJnK  « 
pyraniidtl  tihniie,  vrUli  the  bii«e  ftt  (he 
li>w««(  (Htint,  L-finni*in)C  with  the  (i^ailioa 
nf  i)k<  lienil,  nnd  tine  to  cmvitr.  An* 
leriar  chamber  deeper,  iriii  Motnewhal 
tJi»o»Ii>r¥d.      Tennian   lUfty   be  HligliU^ 


Treatment. — The  patient  f>hould  be  ordered  a  gowl,  plain,  nonr- 
ishing  diet,  together  with  plenty  of  exercise  in  the  open  air.  The 
eyes  may  I>p  proLectetl  with  sin(ikc<l  ght'^Rs  wheu  thui*!!  in  much  pho- 
tophobia. Tiie  chief  dependence  is  upon  the  nr^e  of  the  homoeo- 
pathic remedy.  Kaii  61V/1.  has  proven  in  our  handt^  to  be  the  remedy 
in  this  di?^;use.  Others,  Much  as  Gt'ln.,  Aurtim,  Ode,  Ar^.,  Hep. 
and  Merc.,  may  be  of  service.  For  special  imiications,  refer  to 
keraliiis  nnd  iritis. 

Opacities  of  the  Cornea. — These  are  oRen  claw^illed  acctirding 
to  their  density  as  leiicoma,  macula,  nebula,  etc. — the  lencnma  being 
the  mo!«t  dense  or  non-tran?pi)rent.     This  subdivision  is  of  no  exact 
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value  or  practical  importance,  as  the  impairment  in  vision  will  be 
oHentimeA  ?4iirprlsingly  great  from  an  nlmoiit  iniperreptihie  netuila 
over  Ibe  ptipil,  while  a  deii^e  leucoiiiii  at  the  periphery  of  the  cornea 
will  cause  no  loss  of  vision.  Very  sharp,  careful  scrutiny  of  the 
cornea  witli  the  oblique  illumination  is  ofl^n  ne(%e.^Rry  to  recognize 
m  very  faint  opacity,  which  may  be  the  cause  of  more  or  less  loss  of 
vision.  We  have  frequently  seen  our  students  make  a  protracted 
examination  of  an  eye  both  with  glasses  and  with  the  ophthalmo- 
scope in  unler  to  determine  the  cause  of  the  impairctl  virion,  which 
was  due  t')  a  very  faint  opacity  that  had  been  ovcHooUcd.  DietaDl 
vision  itt  always  more  affected  by  a  faint  opacity  than  is  near  vision. 

Ccngmiial  npnciiy  is  somettme»i  met  with,  and  in  these  some 
gnduni  itpnntADCous  clearing  up  may  be  expectctl. 

Atna  eeniiie  or  fferontoxon  is  a  light  gray  arc  or  oval  ring  at  the 

periphery  of  the  tvirnea.      Tt  is  perfectly  smooth  and  more  intense 

toward  the  limhuH,  from  which  it  \s  sepiLratetl   by  a   narrow,  truui^- 

Lparent  strip.     It  appears  first  above  aud  then  below  and  is  due  to  a 

deposit  of  fat  granules  in  the  parenchymji. 

Opacities  are  most  frequently  caused  by  corueal  ulcers,  which, 
when  recent,  are  of  a  gray,  dull  appearance,  but  later  become 
smooth  and  hluish-white.  They  also  may  result  from  deposits  of 
leail  or  Hme  in  corneal  cicatriceH.  Pannus,  inverted  eyelaahra,  etc., 
cauAC  opftcity. 

Selfrosis  of  the  cornea  is  another  form  of  opacity  resulting  from 
an  infiltration  of  the  cornea.  It  is  produt-ed  by  a  damming  up  of 
the  corueal  canaU  with  a  dilatation  of  the  lacunae,  and  frotu  this 
preaiure  upon  the  corueal  tissue  its  traus|)areney  is  changed  to  i-e- 
lAemble  mure  the  ti-^ue  of  the  sclerotic,  and  it  is  sometimes  difficult 
to  determine  wliere  the  sclera  ends  and  the  cornea  begins.  This 
condition  generally  results  from  keratitis,  epist^leriti:),  etc. 

PitooNOSis. — In  recent  opacities  a  gradual  absorption  may  be 
expected,  especially  if  occurring  in  a  young  subject.  Central  opa- 
cities may  cause  strabismus,  or,  if  semi-transparent,  may  simulate 
myopia,  as  the  patient  will  Iiokl  objects  nearer  to  the  eyes  in  order 
to  obtain  a  clearer  retinal  image.  Bilateral  corneal  opacities  iu 
young  children  may  cause  nvHtagmus.  The  prognosis  of  opacities 
of  the  cornea  varies  according  to  their  duration  and  character. 
If  they  are  depenrlent  upon  intiltratioo  into  the  cornea,  proper  treat- 
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ment  will  usually  cause  their  absorption;  hut  if  ihey  result  frum 
new  scar  ti^ue,  a  sin  extensive  ulceration,  tlie  prognoeiFi  U  not 
fuvomble.  Time  will,  IinweviT,  do  consiileruble  in  clearing  the 
cornea,  cspecinlly  in  the  opacities  of  chiMren. 

Tkeatmkxt. — Tlie  application  of  irritants  to  the  cornea  to  promote 
the  dit4|icr»it)n  of  0[mcitieH  in  often  of  gi*eac  advantage  if  there  is  no 
vaiK;nUrity  uf  the  cornea  nor  other  f>ymptonuj  of  irrttadon.  The 
following  have  been  fuinid  most  efficacious  and  should  be  ap- 
plied directly  to  the  opacity:  Sulphate  of  soda,  aluminate  of  cop- 
per, bichromate  of  potash,  or  carbolic  acid  and  glycerine  (gtt.  vi, 
ad  5j). 

In  onlor  lo  cut  off  the  irr^ulurly  refracted  rays  of  light  in  some 
forms  of  opacities,  Htenopaic  spectacles,  either  with  or  without  convex 
or  concave  glasses,  may  be  of  advantage. 

The  use  of  electricity  may  be  of  some  value  to  clear  up  a  recent 
opacity  of  the  cornea.  Electro-therapeutists  have  claimed  beneficial 
retiultfi  from  ila  use,  but  do  ac/!uratc  data  (au  far  as  we  have  been 
able  to  find)  warrants  a  very  strong  belief  in  its  efficacy. 

Various  openitive  prooeeiUirei^i  have  been  used  in  appropriate 
casea.  In  an  old,  dense  and  large  central  opacity,  an  iridectomy 
op|)OHite  a  Iran^pnrcnt  [lortion  of  the  cornea  in  freipiently  advisable. 
In  rases  of  a  deposit  upon  the  cornea  from  lead,  Mme  or  otirer  sub- 
stance, it  may  be  removed  by  scraping  or  excision  of  the  sufverficial 
layers  containing  the  deposit.  Oil  and  a  wet  compress  should  then 
be  applie<1.  When  the  opacity  i>t  very  dense  and  disfiguring,  it  may, 
fur  cosmetic  effect,  be  cover«J  by  taHooing  with  ludia  ink.  In  this 
operation  care  must  be  takcD  not  to  do  too  much  at  one  sitting  on 
account  of  |>offiible  disagreeable  reaction.  The  eye  is  cocainized 
ond  the  opacity  covered  with  a  paste  of  the  finest  quality  of  India 
ink,  a  needle  or  bundle  of  needles  then  pricks  the  epithelium 
obliquely  and  forces  the  ink  tnuler  the  epithelium.  Care  must  be 
taken  thai  a  How  of  tears  does  not  spread  the  ink  into  any  wound  of 
the  conjunctiva  made  by  the  fixation  forceps. 

As  there  is  usually  a  total  lack  of  eye  symptoms  in  these  oases,  we 
must  chiefly  rely  upou  the  general  condition  of  the  patient,  ibouglij 
the  following  are  the  drugs  which  have  been  found  more  commonl] 
indicated:  Aurum,    Cah.   carft.   and   tod.,  Cannabis,    Cuprum  n/., 
llepar,  Kaii  bichr.,  Nat.  tulph.^  Sil.  and  Sulphur. 
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Staphyloma  Comese  is  a  bulging  forward  of  tlic  coruoSf  citlicr  in 
part  or  of  the  wtiole,  and  is  due  to  perrorntlon  of  llie  cornea  with  a 
prolapse  of  tlit?  iris  and  a  larj^  adhesimi  to  the  nirnea.  A  (Antral 
perforattou,  ivilh  no  adhcsiim  of  the  iris,  will  nt)t  cau^^c  staphylArua. 
Total  fitapliylonnis  result  from  larger  perforations,  such  as  are  apt  lo 
be  found  in  purulent  or  diphtlieritic  cotijunctivitis  or  hypopyon 
keratitis,  while  the  parliiil  i^tnpliylonm  is  more  apt  to  re^iull  in  cases 
of  pUBtuI:ir  keratitis  in  cliililreu.  Staphyloma  is  directly  due  to  the 
glaucomatous  symptoms  ro>ullii)g  from  the  adhetjions  of  the  iris  and 
Cornell,  whicli  hhx'ks  up  the  Hllratioii  passages  or  excretory  channels 
of  the  eye.  ThuR^  excretion  lieing  partially  or  totally  prevented 
and  &ecreltnii  constantly  going  on,  donicthiug  mubl  give,  and  the 
cornea,  weakened  by  inflammatory  changes,  bulges.  The  ten&ton  in 
fitaphylnma  is  usually  nlightly  increaKed,  and  a  glaucnmatous  cup- 
ping of  the  uerve  has  beeu  demonstrnteiL  A  {urtiul  ^tuphylnma 
raay  increase  to  an  involvement  of  the  entire  cornea  or  total.  When 
the  bulging  han  increased  no  bl»  to  protrude  Itetween  tlic  lids,  it»  ex- 
|Nisure  is  apt  to  produce  iidlammatory  exacerbations,  which  cause  a 
sliil  greater  increai*  in  the  stajihyloma.  Its  shape  is  usually 
spherical  and  (he  sclera  or  whole  anterior  |tart  of  the  eyeball  may 
be  involved.  The  lens  may  have  escaped  at  the  time  of  (he  perfora- 
tion, or,  if  it  rcmnin.i,  is  usually  cataractous.  The  appearance  of 
H  staphyloma  k  usually  densely  while  or  bluish  and  with  large 
vrEBcIs  conrsing  over  it,  or  it  may  appear  thinner  and  darker  in 
ttilor. 

Theatment. — In  par(ial  staphyloma  i>aracenteais,  frcHpiently  re- 
peated, may  prevent  its  incrcAsing,  although,  as  a  rule,  iridectomy, 
which  actii  by  dimini^^hing  the  Intraocular  [ireesure,  ia  better.  When 
amipletc,  and  the  vision  deatroyeil,  our  aim  should  be  to  improve 
the  appearance  and  relieve  the  pain  by  a  removal  of  the  protrusion. 
This  may  be  done  in  several  ways.  Ahxciiudon  is  the  openitton 
which  hiL"*  given  the  l)e8t  results  in  our  handt^,  snd  \h  made  after  the 
mcthmi  pniposcil  by  Mr.  Critchett,  who  passes  three  neerllcs  verti- 
cally thnaigli  tlie  globe  behiud  the  poiut  where  abscission  is  to  be 
practiced.  The  protrusidii  \»  then  cut  off  by  tmnsflxing  it  through 
the  middle,  and  cutting  outward,  Ihi-n  seizing  the  cn4l  of  (he  flap 
thus  formed  and  removing  the  retit  w-iih  si-i^H:>re.  The  sutures  are 
ihcu  tied  and  the  eye  clij«ed  wtdiout  much  lotss  of  its  contents  or  risk 
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or  bleeding.  This  ojwratinn  is  preferable  to  eniiclention,  beoaiwe  it 
Itirniitlicvi  a  much  better  stump  for  the  wcnriug  of  an  nrtificial  eye. 
The  objediooe  to  it  are  the  djinger  nf  Retting  up  a  severe  inflomma- 
tory  reaction  or  of  causing  a  8ym|Hilhetic  inflammation  of  the  other 
eye.  Tt  therefore,  perhaps.  ?*boul<l  not  be  made  where  the  staphy- 
loma is  subject  to  inflammnlorr  attacks  or  where  the  other  eye  shows 
any  eviilenne  of  symfKithctic  irritation. 

EnncUation  of  the  Ei/f. — In  this  operntiou  a  pair  of  curved  blunts 
pointed  soissorK,  i^peculum,  fixation  foreeps  and  a  squint  hook  are 
DCcesMini'.  An  ana^thelic  should  always  1>e  u^.  unlR^t  some  gen- 
eral condition  renders  it  dangerous.  The  conjunctiva  is  to  be  sepa- 
rattd  from  the  globe  close  lo  the  cornea  all  around,  and  the  ca|>sule 
of  Tenon  dissectetl  liack.  Then  the  supt-rior  rectus  musole  L«j  takon 
op  on  the  squint  hook  and  severed  close  lo  the  globe;  the  other  recti 
muscles  may  be  divided  as  most  convenient  and  it  ia  my  practice  to 
pick  up  and  sever  the  obliques  before  cutting  the  optic  nerve.  Afany 
u[ierator8,  however,  prefer  to  extrude  the  eye  from  the  orbit  by  pret^- 
ing  between  it  and  the  orbital  rim,  then  dividing  the  nerve  and  the 
oblique  muscles  afterwanl.  To  divide  the  optic  nerve  the  scissors 
should  l>e  inserted  closed  at  the  inner  side  and  pnsheil  back  until 
coining  in  contact  with  it,  when  the  blade>«  are  oi>euptl  and  the  nerve 
severed.  The  eye  should  then  be  pushed  forwanl  with  the  scissors 
and  the  numeroas  small  bands  nf  adhesions  which  are  usually  found 
cut  away.  Immediately  after  cutting  the  nerve  more  or  less  biemor- 
rhage  is  apt  to  occur,  but  usually  is  readily  controlled,  after  which  a 
firm,  tight  compress  bandage  should  be  applied. 

Eeeiiitraiion  of  the  eye,  as  removal  of  its  contents  is  called,  is 
done  by  excising  the  cornea  at  the  limbns  and  removing  the  entire 
contents  of  tlie  globe  down  to  tlie  sclerotic  either  with  a  spatula,  or, 
as  performed  by  the  TjOte  Dr.  Liebold,  with  balls  of  picked  lint, 
wiping  out  the  vitreous,  retina  and  choroid  until  perfectly  clean. 
This  operation  has  been  highly  commended  of  late  years  by  Alfred 
Graefe,  Bungc  and  others  as  a  s.ub«titute  for  enucleation,  but  to  Lie- 
bold  should  belong  the  credit  of  having  first  practiced  it.  The 
principal  value  of  this  operation  over  enucleation  is  that  it  leaves 
a  larger  and  better  slump  fop  the  wearing  of  an  artifical  eye. 

Atiijieial  fi/fs  arp  made  of  both  glass  and  celluloid  and  are  of 
various  sixes  and  H>lors.   The  eve  should  not  be  worn  until  from  six 
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to  eight  weeks  aAer  tbe  removal  of  the  glutie,  anil  then  not  worn 
(inntiniiouely  at  first  and  always  should  be  removed  at  otght.  The 
iusLTtiun  of  tin  eye  is  very  eaiy  and  readily  Hrqnired  by  thn  patient. 
It  is  to  be  pu4lii>d  benimth  the  iip|)er  lit]  atul  held  there  while  the 
lower  lid  is  bruu<j;ht  over  its  lower  edge.  In  its  removal  the  lower 
lid  U  depress**.!  and  a  probe  inserte<l  beneath  the  eye,  which  ia 
brrtiighl  forwani  and  tjlipH  nut  from  its  own  weiglit. 

Keratoconus  {Cornea  Conica,  Stapftiihmn  Pelluetdum).~'Coii\ca\ 
cornea  is  easily  overlooked  when  but  KliKht.  In  a  niarktKl  (Mne  we 
noiit>e  that  the  centre  of  the  cornea  appears  unusually  bright  and 
glislejiing,  Hs  tliungh  from  a  tear  drop  ;  but  from  a  side  view  a  de- 
cided prominence  is  at  once  aeeu.  The  eouicity  is  usually  In  the 
ceiiirc,  but  may  be  found  at  the  margin  of  the  cornea.  On  exami- 
nation with  the  ophthalmoseope  by  the  dirwt  method  there  is  seen  a 
central  bright  red  apot,  surrounding  wliich  is  a  dark  zone,  and  again 
ont^ide  of  this  a  red  ring.  The  dark  zone  is  due  to  a  diffusion  and 
reflection  of  (he  light  at  the  Imi^c  of  the  cone.  The  vewiel.s  of  the 
fnndutt  apfKrar  distorted  and  broken  aud  the  optic  disc  seems  elon- 
gited — due  to  irregular  i-efraclion.  The  vision  is  often  greatly  im- 
paired, even  in  the  slighter  cases,  owing  to  llie  eye  having  becume 
myopic  from  lengthening  of  the  anterior-jHieterior  axis  and  from  the 
Mtigmalisin  esiiis*d  by  the  irregular  curvature  of  the  cnroea.  This 
astigmatism  is  too  irregular  to  be  corrcct^l  with  ghis^ies.  The  bulg- 
ing is  due  to  a  thinning  or  diminution  in  (he  power  of  reeistance  of 
the  cornea.  It  is  uon-inflamnialory  and  probably  retiults  from 
atrophy  or  some  d^-nerative  change  in  the  corneal  tissue.  The 
(kinditinn  usually  commences  hetwct^i  the  agcii  of  ten  and  thirty, 
genenilly  altAcks  both  eyes  and  ia  moHl  oflen  found  in  delicate  people. 
ltd  course  is  very  slow  and  may  iMX'ome  slatioaary  at  any  jwint. 
Often  the  a|»cx  of  the  conical  oornt.«  is  more  or  less  opaqite. 

Treatment. — Gla»«eH,  either  spheriral  or  cylindrical,  will  usually 
give  but  little  improvemenl',  altnouj^h,  when  they  d(t,  Ihey  shonid 
be  used.  Sii.>nnpuic  aperture  ur  slit  may  sometiiiies  be  added  with 
some  further  iniprovenient  in  the  vision.  Operations  of  various 
kimis  have  been  tried  with  more  or  less  success.  When  there  is  a 
central  opacity  of  the  cone,  an  iridectomy  will  often  be  of  value. 
De3p«gnct'  recommends  the  excision  of  a  cresoentic  bit  of  the  cornea, 

1  Soc.  d.  OpKl.  lie  Paris,  Xuvembor  4,  1890. 


19-2 


DIRGA8ES  OF  THE  COBXEA. 


The  u«c  nf  the  galvano-cnutrry  has  l)een  tried  lo  numerous  comb 
and  with  iK'tiefit  in  some.  Wo  hnve  won  a  case  treiited  by  Dr. 
Kiiapp  with  decided  flattening  of  tlie  ronicity  and  some  improve- 
ment of  vision.  He  applies  an  elertrode  of  about  the  size  of  the 
head  of  a  pin  to  the  ai»cx  of  the  cone  and  burns  away  a  |>«)rtion  of 
the  exlcrnnl  Ktirfune  of  the  cornea.  Under  andseptte  dre.«siugs  there 
is  but  little  reaction  and  the  resulting  opacity  is  but  slight. 

The  progress  of  conical  ctjrnea  can  often  be  checked  by  the 
emph>yinent  of  the  pniper  hoinceu)mthic  remedy,  though  it  i^  im- 
[wiasible  to  diminish  the  oonicity  of  the  cornea  without  instnimeutul 
interference. 

The  rcmetlv  rau^t  he  chosen  aiTording  to  both  local  and  constitu- 
tional symptoms,  though  Culc.  joti,  Enerine  tLnf\  Pulsat.  have  thus 
far  proved  raont  serviceable.  Suitable  hygienic  nieaHureo  are  of 
great  importance,  :w  t\m  afTwition  may  be  de|>endent  upon  a  debili- 
tated condition  of  the  health.  A  pressure  bandage  may  sometimes 
be  U'ted  with  advantage. 

KerfttO-Olobus  [HtjAropn  o/  Hie  Antrrior  Chamf>er,  Ofalm/tir 
Cornea). — In  this  disease  there  is  a  general  spherical  distension  of 
the  cornet)  in  all  its  diameters.  The  sclerotic  is  (»ftcn  involved  in 
the  same  procdut.  Sometimes  the  protrusion  becomes  so  great  as  to 
extend  between  the  lids,  which  cjinnot  close  over  it,  givinij  a  pecu- 
liarly staring  uppcarunce  to  the  eye  (buplilhalnios).  The  corni*a  may 
either  remain  Imn'^parent  or  become  opaque.  The  sclera  is  thinned 
atiil  uf  a  blni<<)i  tinl^  iliie  to  the  Hhining  throngh  of  the  choroid. 
The  anterior  clmmU'r  increawa  in  depth  and  circumference,  and  the 
aqueous  remains  clear.  The  iris  is  enlarged,  stretched  and  some- 
what tremulous  from  lacU  of  supiwrt ;  the  pupil  \*  dihite<)  and  slug- 
gish. The  iris  may  be  butge>l  forwanl  or  cu|i|H>d  back.  Vision  is 
usually  greatly  impaired.  The  comlition  may  be  congenital  or  rc- 
fiult  from  inBammntory  changes  of  the  cornea,  such  a-^  panniis,  etc 
The  ilisease  is  fortunately  quite  rare  ami  its  tnsitment  of  but  little 
vuliie.  The  use  of  E^rine  and  the  compress  bandage  in  the  early 
stages  may  somewhat  tend  to  check  its  progresa.  Iridectomy  may 
alM>  Ih.'  of  some  vattte,  anti,  in  atlvartoed  cjises,  the  operations  for 
staphvloma  may  be  nce<le<i. 

Injuriea  of  the  Gomea  from  Foreign  Bodies,  such  as  chi[M  of 
iron,  steel,  wooil,  glass,  etc.,  are  of  very  frequent  occurrence.    When 
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imbeilded  in  the  cornea  they  generiilly  excite  coriHidenihlerenction — 

(he  eye  become*  red  and  pninrtil,  there  is  phofophohia  and  lachryma- 

tion  and  the  pupil  may  be  sotnevvhat  cniitricled.     They  are  its  a 

rule  readily  nceii,  but  in  some  tmses  af  very  Binull  parti<  led  it  is  with 

difficulty  that  they  i-an  be  rccognizecl  even  with  the  use  of  an  oblique 

ilUiminiitinn  and   of  atropine  to  give  a  dark  baekjrroiind.     They 

may  set  up  an  inflammation  of  IJie  enrnea  or  even  tlic  iris,  and,  in 

old,  enfeebled  subjectfi,   may  result    in  considerable  ulceration  or 

m^h  of  the  cornea.     Ag^tn,  they  may  cause  no  irritation.    Knapp 

■ports  a  piece  of  fteel  imbt><Idc<l  in  the  cornea  for  two  years  without 

causing  any  irritation. 

^ft         Treatment.— Foreign  l)oclios  in  the  cornea  can  usually  be  easily 

^"      removed,  after  the  instillation  of  cocaine,  by  the  aid  of  a  spud  with- 

roul  fixation  of  the  eye,  though  if  (lie  patient  I*  very  nervous  and  the 
foreign  body  be  deeply  iinhedded  in  the  cornea  it  is  better  to  use  a 
■top  speculum  and  fix  the  eye  with  a  pair  of  forceps  or  employ  an 
inseNthelic.  If  the  foreign  body  has  penetrated  the  cornea  and  HeB 
fiartly  in  the  anterior  chamber,  a  broad  needle  should  be  introduced 
behind  it  in  order  to  prevent  its  being  pushed  Imckward  in  the 
attejtipt  to  extract  it.  Pieces  of  steel  may  often  be  remr)ved  with  a 
mti^nel.  After  the  removal,  if  much  inflammation,  u»e  Aeon,  and 
cold  compresses. 
I»jurie»  from  lime,  fofid  and  ehemtcal  agents  are  apt  to  cause  more 
or  less  extensive  <4loughing of  the cornen.  Theoonjunctiva  is  usually 
aBectcd^  together  with  the  cornea,  ami  their  treatment  has  already 

I     been  referred  to  under  the  conjunctiva. 
Wounds  of   the    Oomea. — Smrtll,  clean    cut-i  or  perforatioiM 
usually  soon  heal,  with  no  trace  of  the  injury  remaining.    The  chief 
danger  of  jwnetrating  wounds  of  the  cornea  is  from  injury  or  pro- 
faipee  of  the  iris,  or  from  injury  to  the  leui),  and,  from  either  of  these 
accidents,  lend  to  a  general  inflammation  of  the  whole  eye  (panoph- 
^K      ihalnittis).     Bruists  are  very  apt  to  excite  mippunition. 
^1         TuEATMENT. — Tlic  treatment   of  wounds  uf   the  cornea  varies 
^B     according  to  the  flomplir-ations  which  may  arise.     Our  first  endeavor 
should  Ik  to  t^ulxJue  the  inflammatory  symptom.^,  if  seen  eArly,  by 
the  use  of  ice  bagn ;  especially  is  this  true  if  the  iris  and  other  tis- 
sues have  also  been  injured.     Cold  compresses  of  Aconite^  Arnica, 
Calenilula  or  Hamamelis  may  be  employed  locally;  at  thesame  time 
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administering  one  or  an  other,  xisually  Aconite,  internally.  Atropine 
should  be  instilled  into  the  eye  if  the  injury  is  near  the  centre  of  the 
cornea  or  if  the  iris  is  involved.  If  the  perforation  is  near  the 
periphery  of  the  cornea  Eserine  should  be  substituted  for  the  Atro- 
pine. Perfect  rest  should  be  insisted  upon  if  the  injury  is  extensive. 
If  a  fistulous  opening  should  remain,  a  compress  bandage  may  be 
necessary,  or  even  the  introduction  of  a  suture. 

Tumors  of  the  Cornea. — Various  forms  of  tumors,  such  as  der- 
moid cysts,  fibroma,  sarcoma,  melano- sarcoma,  epithelioma,  etc.,  may 
involve  the  cornea ;  but,  as  their  seat  primarily  is  on  the  conjunctiva, 
or  the  deeper  structures  of  the  eye,  their  consideration  is  taken  up  in 
other  places.     (See  tumors  of  the  con/unc^tva). 
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CHAPTER  VII. 


Diseases  of  the  Sclera. 


Anatomy. — Ti»e  sclerotic  ib  a  dt-iise,  lougli,  fibrous  stnirtiire, 
continuous  with  the  cornea,  and,  by  its  strength,  serves  to  maiulaiD 
the  form  of  the  eyeball. 

Itft  structure  h  similar  lo  that  of  the  cornra,  excepting  that  it 
poenooDOS  blood  vcb^cU  and  its  fibres  are  coarsfr  Htid  less  Mtiirorinly 
airanged.  It  also  eontain.s  lymph  channels,  tixed  and  wandering 
eella,  leather  witii  some  pigment  rellH.  The  thickest  portion  of 
the  sclera  is  at  the  posterior  pole  and  lite  thinnest  Just  Itehind  the 
insertion  of  the  muscles.  In  fritnt  it  is  oivervil  3)v  a  Untse  epir^cieral 
connecuve  tie«ue,  and  over  that  by  the  conjunctiva.  Posteriorly, 
about  2.5  niro.  to  the  inner  side  of  the  antero  posterior  axis  of  the 
globe,  it  is  perforated  by  the  optic  nerve,  whose  sheath  joins  with 
the  sclera.  The  place  of  entrance  constitutes  a  sieve-like  perforation 
called  the  lamina  criberosa.  Surrounding  the  optic  nerve  the  sclera 
is  perforated  by  blood  vessels  and  nervea  known  as  the  posterior  or 
short  ciliary,  which  go  to  the  ehoruld,  ciliary  body  and  iris,  and 
in  frnnt  it  is  pieroed  by  the  anterior  ciliary  vessels. 

Episcleritis. — Inflammation  of  the  epiwileral  tissue  may  occur 
atone  or  with  sclerilis.  U  ap[>ear>(  as  a  swelling  near  the  etige  of  the 
ooraen  and  close  tu  tlie  insertions  of  the  muscles.  The  bulging  is  of 
a  dusky  red  or  a  dull  purple  hue.  The  most  frequent  situation  of 
episcleritis  is  over  the  external  rectus  muscle,  although  it  may  occur 
at  the  inner  side  or  either  above  or  below.  It  may  be  accompanied 
by  both  conjunctival  and  sub-conjunctival  injectiou,  which  is  apt  to 
be  locniizcd.  There  is  usually  photophobia,  lachryraation  and 
uiliary  neuralgia,  with  some  dull  heavy  |tains  around  the  eye. 

Episcleritis  frequently  resembles  very  closely  a  large  phlyctenule 
of  the  conjunctiva;  but  overlaying  the  swelling  of  episcleritis  are 
Been  the  conjunctival  vessels,  which  are  movable  on  pressure,  while 
in  a  phlyctenule  the  conjunctival  vessels  do  not  run  over  the  nodule. 
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EpiscterUis  lia*  a  hrgcv  base,  its  color  is  darker  and  shows  no  ten- 
dency to  nlcemtif)n.  The  course  of  an  episcleritis  i»  long,  usually 
liLHtinp  for  wc(-ks  and  is  apt.  to  rociir  again  and  again.  It  is  most 
(Veijuciitly  round  in  adult  females,  and  liaa  ofU'n  been  found  in  those 
of  a  rheumatic  diathesis,  and,  DeWecker'  says,  "especially  in  the 
artinilar  form,  rtflW'tintr  t'le  knees."  A  slight  cloudinew  of  the 
cornea  ntar  the  elevation  of  the  sclera  Is  sometimes  atim. 

The  treatment  of  episclerili!?  nod  suleritis  are  practically  the  same 
and  will  \te  detaileil  afker  a  few  words  upon  the  latter  di'tease. 

Scleritis  [SdcrotUU). — This  comlilifm  ap|)eant  as  a  ^nvnil  faint 
pinkish  tint,  due  to  injection  of  the  superficial  vessels  of  the  sclera. 
There  may  also  be  present  a  conjunctival  injection,  which  is  distin- 
guishM  from  (hat  nf  the  sclera  by  Iwing  of  a  deeper  red  and  mova- 
l)le  ox'er  the  piidci>^h  hue  of  the  scleral  injection.  An  the  inRamma> 
tton  increases  the  sclerotic  aftsuoi&<  a  deeper  color — more  ofa  bluish 
tint.  In  the  early  stagea  of  ^nleritis  it  rcr^embles  somewhat  both 
iritis  and  conjnnutivltis,  and  in  ilifrerenliate<l  from  iritis  by  clearneas 
of  the  aqueous  and  tib^nce  of  adhesion-*,  and  from  conjunctivitis  by 
absence  of  secretion.  There  U  apt  to  be  quite  severe  pain  in  srler- 
itis  and  it  is  undoubtedly  of  a  rheumatio  or  gouty  origin.  Inflam- 
mation nf  the  sclera  may  lead,  from  ultimate  thinnirtg  and  weaken- 
ing of  its  tissue,  to  staphyloma  of  the  sclera. 

Treatment. — ^The  local  symptoms  of  this  discaf^e  bt-ing  uKually 
few  and  indefinite,  we  are  often  obliged  to  derive  our  indications  for 
remedies  from  the  general  symptoms  of  the  patient. 

If  there  is  great  ciliary  Injection  and  pain,  a  iwlution  of  Atropine 
may  be  employed,  but  it  is  rarely  nece3,-*ary. 

Aconite. — In  the  acute  stage,  If  there  is  violent,  aohtiig,  drag- 
ging, tearing,  or  hitrmnff  pains  in  the  eyeball  with  contracted  pupil, 
phutiiphobia  an<l  the  characteristic  re<lilish-blue  circle  around  the 
cornea.  The  eye  is  usually  quite  neiuUiw.  to  touch  and  feels  ftol  and 
fhy.  K-*pecially  useful  if  caused  from  cold  or  exposure  to  dry 
cold  air. 

Aonim. — Low  forms  of  f;«Ieritis  in  which  the  iufiltration  bas  ex- 
teniled  into  Itie  parenchyma  nf  the  cornea.  Moderate^  pain,  redness 
and  photophobia.     Syphilitic  dysurasia. 


>  Ooilar  ThprapetilitfR. 
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Cinnabaris. — Inflammation  of  the  ttclera,  wttli  pain  over  the  eye ^ 
u$uiilly  iL^rgruvated  ul  night. 

Kalmia. — .Sulero-clioniiilitis  anlerior.  Sclera  iiiflumcil,  vltreoua 
filletl  with  npudties,  glimmering  of  liicht  below  one  eye,  esi>eeially 
on  reading  with  tho  olbcr,  were  indications  prewnt  in  one  case  in 
whi<^h  Kniinia  was  of  great  fiervioe. 

Mercurias. — Inflammation  of  the  »clen>tic,  which  la  thinned  so 
ihal  the  choroid  ^hines  through.  Steadj/  achitiff  pain  m  the  fiye  ail  the 
timf,  hut  woritf  at  mght ;  also  ii.sna11y  some  pain  around  tlie  eye,  es- 
pfcially  if  tht?  Iris  has  lHH:<)me  involvwl.  Particularly  to  be  thonglit 
of  if  of  syphilitic  origin.  Concomitant  symptoms  of  flabby  tongue, 
offenstve  bV'ealh,  night  pain**,  6tc.,  are  of  great  importance.  The 
i>iilubis  and  corro^ivu^i  liave  l>eeii  miHit  oommouly  tiuiployed,  though 
the  oilier  prejmnitions  may  be  indicated. 

Nuz  mosch. — Nodnles  over  external  recti,  very  large  and  painful. 
Patient  very  droway,  with  sleepy  expression  of  eyes. 

Sillcea. — Sclerotic  inHamcd,  with  ur  witht)ut  choroidcal  complica- 
tion. The  iwiins  may  be  severe  and  extend  from  the  eye»  to  the 
hcn<]  antl  are  relietM  hy  tearmih.  Aching  in  the  occiput  corresimnd- 
ing  to  the  eye  aflecled. 

Terebinth. — InHamnmlion  of  the  snjicrlicial  layers  of  the  sclera, 
with  a  considerable  redness  and  hti^mse  pain  in  U\e  eye  and  corre- 
jpondijiff  aide  of  tht  brad.      Urine  dark  and  scanty. 

Th^ja. — Tliiti  in  a  very  valuable  remedy  in  all  forms  of  inflamma- 
tion of  the  solera,  even  if  no  characteristic  symptoms  are  present. 
It  ahonlU  be  tlu>  first  remciiy  suggested  to  our  mincin  In  the  treat- 
ment of  acleritis,  sclero-choroidiiis  or  any  of  its  complications,  as 
cUnienl  experience  has  oiXeii  verJBod  tta  uijefulncss  in  these  caaen. 
In  most  instances  there  has  been  great  tenderness  of  the  globe,  in- 
tolerance of  light  and  active  inflainmatton,  with  a  general  citcheotio 
condition,  occurring  in  persuus  bailly  nourished,  either  scrofulous  or 
ftvphilitic,  and  ihow  for  a  long  time  deprived  of  fresh  air. 

The  following  have  also  been  used  and  are  recommended:  Pub., 
8p!g.  anil  Sulph. 

Staphyloma  Sclera. — Bulging  of  the  sclera  may  be  either  |)anial 
nrcoinplfte.  When  partial,  it  i»  usually  at  the  ciliary  region,  and  be- 
tween the  insertion  of  the  muscles,  because  of  Icsd  resistence  ut  thei^ 
poinU.    Staphyloma  UMially  results  from  an  irido- choroiditis,  accom- 
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paiticcl  by  aa  iucrcasc  of  (he  intraocular  tension ;  or,  it  may  result  from 
simply  thinning  of  the  sclera  from  inflammation,  without  increased 
tension.  If  itjj  course  is  very  acute,  wc  (iml  conjunctival  and  siib-con- 
jnnctival  injection,  cheniosi^s  and  intense  ciliary  neunilgiti.  The  ciliary 
region  is  extremely  Aensitive  to  touch,  the  cornea  and  aqueous  are 
IiaKy,  the  iris  disctilonHl  and  iHlhertnl  to  the  lens,  the  vitreous  is 
clouded  with  large  shreds,  tension  increiiscd,  llic  vi^iuu  and  Geld  of 
vision  iin]Hiired.  As  the  bulging  increases  it  assumes  a  duskvi  dirty 
gray  or  bluish  hue,  due  to  the  <:h(>roid  Kliluing  throu};!).  The  pro- 
gress of  the  staphyloma  is  very  slow  and  gradual.  The  curvature 
of  the  sclerotic  will  Hrst  be  noticed  to  be  slightly  altered  after  an 
irido-choroiditis  ;  the  protrusion  slowly  i no rea.ses,  changing  its  white 
color  for  a  bhiiKh  tint  uud  will  often  hssuiiic  a  ninllierrv  appearance, 
due  to  tmbcculm  forming  a  fminewurk  to  the  darker  s)M)ts.  IiiHam- 
matory  exacerl>ations  come  and  go,  each  time  increasing  the  st:tpby- 
loma.  When  the  bulging  extends  all  around  the  sclera  it  is  o&lled 
anmUar  siaphylomu,  and,  when  complete,  may  protrude  so  far  as  to 
be  called  buphifuifn\o«.  Both  partial  and  compUte  staphyloma  raay 
remain  stationary,  go  on  to  atrophy  from  inflammatitm,  i>r,  the 
bulging  give  way  with  eseaiw  of  the  contcnls  of  the  eye,  followed 
by  sub^uent  iiiflamniatiou  and  atrophy. 

Trkatmest. — We  should  en<leavor  to  prevent  this  reanll  by  the 
use  of  those  remedies  given  under  sclerilis,  but  if  it  seems  to  pro- 
gress in  spite  of  our  remedies,  an  iridcotomif  must  be  made. 

If  the  staphvloroa  has  cxinted  for  some  time,  it  may  be  abscised 
aooording  to  one  of  the  various  methods  advised;  if  it  be  extensive, 
and  sight  is  lost,  enucloitioii  is  to  be  preferred. 

Ii^jtiries  of  the  Sclera. — In  penetrating  wouuds  there  is  dimin- 
ished tension,  and,  if  extensive,  there  raay  l>e  prolapse  of  the  iris, 
ciliary  body  or  vitreous.  Wounds  aooompauied  by  a  prolapse  of  the 
iris  are  especially  daugeruus  from  their  liability  to  cause  au  irido- 
cyclitis and  even  8ymp:t(hetic  ophthalmia  of  the  other  eye.  Wounds 
further  liaok,  causing  escape  of  the  vitreous,  if  slight,  may  heal  with- 
out any  serious  consequences;  but,  if  extensive,  may  result  tn  inflam- 
matory changes  in  the  choroid,  detachment  of  the  retina,  or  aa 
atrophy  of  the  globe.  Rupture  of  the  solera  from  a  severe  blow 
usully  takes  place  parallel  with  the  cornea  and  from  two  to  five  lum. 
posterior  to  it.  There  is  usually  a  dislocation  of  the  lens,  which  may 
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Ite  throiiKh  the  rupture  ond  found  underneflth  the  conjunctiva,  or,  if 
the  ("nfljnnctiva  is  also  ruptured,  it  may  l«j  expelled  wholly  from 
the  eye. 

Treatment. — The  treatment  of  wounds  of  the  sclerotic  varies 
according  to  their  pxtent  and  Hituation.  If  any  protruf^ion  of  tho 
contents  of  the  globe  has  occurred,  it  should  be  cut  off  ami  the  edges 
of  the  wound  approximated  as  closely  as  possible  by  the  aid  of  a 
bandage  or  the  introduction  of  a  fine  suture.  The  patient  should 
be  kept  quiet  In  bed  and  kt-eompresae^j  with  or  without  applications 
of  Arnica  or  Calendula  solutions,  employed  m  may  Ix?  most  applic- 
able from  the  nature  of  the  injur}',  whether  cuntuseil  or  incis«d. 
^coHiVf  should  be  given  internally. 

If^tlie  wound,  however,  is  extensive,  especially  if  in  the  ciliary 
even  though  the  vision  is  not  wholly  lost,  enucleation  is  far 
Je^fer  mt'thud  of  proceedinjj  in  order  that  all  danger  of  Hym[>a- 
thetic  trouble  in  the  other  (healthy)  eye  may  l>e  taken  away.  In  all 
OBMS  in  which  a  lai>^  portion  of  the  globe  haa  escaped  and  sight 
ifi  irretrievably  lost  enuL-leution  is  necessary. 

If  there  Is  a  foreign  body  in  the  sclerotic,  it  should  be  removed, 
but  if  it  has  {wnetrated  the  sclerotic  and  is  within  the  eye,  it  is 
usually  necp»iary  to  enucleate,  although  its  extraction  may  be  at- 
tempted if  there  hai«  not  been  too  much  injury  to  the  ciliary  body. 
The  niognet  has,  of  late,  been  highly  recommended  for  the  removal 
of  steel  or  iron  from  the  interior  of  the  eyeljall. 
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CHAPTER  VIII. 


Diseases  of  the  Iris. 

Anatomy. — The  iri«  is  the  lieautifuHy  colored  ami  contractile  mem- 
brane which  k  «*en  through  the  tninspareiit  t*ornea.  It  is  aLtiichnl 
at  il8  periphery  to  the  sclera  (hrutigh  the  Hbres  of  (he  ligameDtum 
pectiuatum,  and  iff  pcrroratcd  at  about  its  centre  by  a  round  opening, 
the  pupil.  It  rests  jMwteriorly  on  the  mp-iiile  of  (he  lens,  while  its 
anterior  surface  is  free.  Tiie  iris  is  continuous  with  the  ciliary  UkIj 
and  choroid,  and  together  they  form  the  vascular  tissue  vi'  the  eye 
known  as  the  ur^ai  tiad,  upon  which  the  aqueous  humor,  the  len* 
and  the  vitreous  depend  for  (heir  nourishuR-nt.  Bclwuen  the  inn 
and  lcn.4  is  a  circular  s|)aee  known  as  tlic  posterior  chamber,  while 
between  the  irts  and  cornea  is  found  the  anterior  elianiber.  Both 
the  anterior  and  pot^tenor  chambers  contain  the  aqupous  humor, 
in  which  fluid  lloaba  the  iris.  The  anterior  surface  of  the  iris  is  lined 
with  a  layer  of  endothelial  cells  which  \a  continuous  wiili  (hat  on 
the  posterior  surface  of  the  cornea.  On  the  buck  of  the  ins  is  a 
nntch  thicker  layer  of  endothelium  cfuitaining  much  pigment  and 
which  is  continuous  with  that  of  the  ciliary  body  and  choroid.  The 
exiffglatUia  jjroprin  consists  of  connective  tissue  fibres  and  i*II«,  many 
of  which,  in  dark  eyes,  contain  pigment,  and  within  this  stroma  are 
found  the  muscular  fibres,  blood  vessels,  lymphatics  and  nerves. 
The  muKufar  JibreH  arc  flat,  funiid  it)  bundles  aud  are  of  the  un- 
striped  variety.  Some  are  arningeil  in  curves  about  the  pupil, 
nearer  the  posterior  than  the  anterior  surface,  aud  constitute  the 
vphivcter  pupillte,  while  others,  more  deeeply  situated,  run  in  ft 
radial  direction  fnun  the  centre  to  the  circumference  and  are  called 
the  dil(Uor  pupilla: 

The  blood  supply  of  the  iris  is  derived  from  the  eirculus  iridu 
iwyor,  which  is  fonneil  by  two  long  |Nwlerior  ciliary  arteries  uniting 
at  tliu  ciliary  region  with  the  bntuches  of  the  aiilcrior  ciliar)'  arterieis 
these  then  gi\-e  off  branches  that  pass  radially  toward  the  pupil, 
where  they  form  by  anastomosis  another  ring  called  the  eireu/fu 
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■■MteB  «nH^  wkaeh  ntom  the  hlocxl  in  a  aimilflr  course  to  that 
fcn»iJ  bf  tke  arteries.  Tbe  iris  coDtains  no  lymphalic  veHseiii, 
ifc*  kvpfc  ^*'"C  cniWTfld  in  sinuses  in  the  sheaths  of  blood  veesels. 
TW  Mrm  cTtke  ins  uc  ren'  numerous  and  fnllow  the  same  course 
■s  iIm  *«Beliw  Tbe  atiton  of  thf  iiupil  is  controlled  by  two  antago- 
aistae  ae^ouiisaw — the  9|ihine(er  miiKcle  supplied  by  the  third 
■■nv  Mod  the  dibtor  miisele,  by  the  sympathetic  Myfltem.  Hence, 
Ml  ^yijioa  of  the  third  nerve,  contraction  ceases  and  liilalntmn  rf- 
Wts  horn  tl»  onupposed  action  of  the  Aym[>athetic.  On  the  other 
k«ad.  division  of  the  ^sympathetic  mu'^eR  contraction  from  an  onop- 
pseed  acCiaa  «f  the  third  nerve.  Stimulation  of  the  third  nerve 
onwBt  «iNitrftrtton  by  overcoming  the  dilating  action  of  the  syrapa- 
tb«tc.  miMi,  when  the  sympathetic  i»  8timnlate<lj  any  contructing  iu- 
Skdc*  of  the  third  nerve  U  overcome  anddilatiitlon  follows. 

Pht&IOIjOOV. — The  eyes  of  newly  born  children  are  always  blue 
— p^gnKiitation  taking  place  after  birth.  The  irifl  serves  as  a  cur- 
laia  to  shut  off  peripheral  rayn,  to  r^ulate  the  amount  of  light 
eotrring  the  eye  and  acts  as  au  aid  to  accommodutiun.  Conlrartion 
uf  t)>c  pupil  utx*urs,  from  stimuliitiou  of  the  retina  by  bright  light 
or  electricity ;  when  the  eytH  are  aooommorlatcd  for  near  vision;  in 
poimnuitg  by  morphia,  escrine,  el**.,  in  deep  sleep  and  after  the  local 
ftpplicttiion  of  esprtne  or  other  myotics.  Dilatation  of  the  pupil 
ocnir^i  when  going  from  a  bright  into  a  dim  light,  when  the  eye  is 
adjusted  for  distant  vision,  in  violent  rauwular  eDbrti;,  in  poiMintng 
bv  Alropia  and  other  drug^n,  and  after  the  local  apptiration  of  Atro- 
pine or  other  mydriatics.  In  csamiuing  the  mobility  of  the  pupil  the 
eye  should  be  shielded  from  the  light,  when  a  gradual  dilatation 
ensues,  then  a  bright  light  is*  suddently  thrown  into  the  eye,  when, 
if  normal,  the  pupil  will  quickly  wmtracl,  followed  by  a  very  slight 
diUtation.  The  pupil  is  u«u»Ily  larger  in  children  than  in  adulla  m 
or  old  age.  Myoi»«  often  have  large  pupils.  The  pupil  is  fre- 
quently large  in  nervous,  excitable  people.  i 

Hypersemia  Iridis. — Congestion  of  the  vessels  in  the  iris  is  fre-  fl 
quently  a  sympt<jm  of  other  irritation  or  inflammations  of  the  eye. 
It  i*  met  with  an  a  rwult  of  (he  irritation  from  overuse  of  the  eyes 
»w  fix»t«  a  foreign  body  Imlgcd  in  the  cornea.  It  is  also  found  in 
inAatamationK  of  other  oosits  of  the  eye,  the  cornea,  sclera,  choroid, 
etc.  ami  it  is,  of  rourse,  (lie  first  change  in  either  a  primary  or  «ec- 
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ondary  inflammation  of  the  iris  itwlf.  It  \a  diagnoseil  br  the  cilinry 
injection,  a  fine  pinki»h  or  nwty  zone  8iirroun(ling  th(>  corn<ea;  by  a 
inge  in  tlic  color  of  the  iris,  it  loses  its  normal  lustre  and  brilliance 
lining  of  n  dull  hazy  appearanee ;  from  the  rahlish  tinge,  due  tu 
the  congestion,  (!onibine<l  with  the  normal  color  of  the  iria,  we  lind  h 
blue  iris  assumiu);  a  grceuish  hue,  a  black  appears  of  a  rei]dt!<h 
broxrn  color,  etc.,  and  by  a  sluggish  contracted  pupil,  there  are  no 
adheiiionK,  hut  it  U  Kimply  stow  of  action. 

Iritis. — IiiHamnintion  of  the  iris,  of  whatever  form  or  variety, 
presents  certain  characteristic  features  which  are  found  in  varying 
<Iegre«fl  in  the  different  pathological  or  clinical  classifications  of  iritis, 
and  hence  it  is  thought  best  tu  make  a  general  study  of  the  disease 
as  a  whole,  with  brief  allu:sions  to  the  dilfcrcut  subdivisions. 

pATtfoLofiY". — Iritis  may  be  divided  pathologically  into  three 
claiwee,  vie.  :  Plastic,  [rarenchymatous  or  purulent,  and  serous.  In 
jpUuiic  iritis  there  is  first  a  tiyperrcmia,  followed  by  an  inerca^  of 
the  stroma  cellt^,  whicli  l>e>xime  swollen  and  turbid,  together  with 
a  fibrinous  exudation.  This  exudation  first  ap[>ears  at  thepupillnry 
«<1^  ami  later  upon  the  posterior  surface  of  the  iri«,  but  is  very 
rarely  found  on  the  anterior  surface.  The  exudation  consists  of  aa 
amorphous,  fibrinous  coagulura  containing  some  jiigment  and  round 
cells.  The  process  may  be  arrested  at  this  period  with  an  absorp* 
tion  of  the  fibrine.  If  not  arrested  at  this  stage,  the  fibrinous  exu- 
dation l>ecomefl  changed  into  a  ilelicate  membrane,  and  la^er  into 
tough,  fibrous,  connective  tissue  (containing  blood  vessels),  which 
forms  the  adhesions  between  the  iria  and  the  lens  ca|)sule. 

lu  fniriUetit  iritis  the  hypcraemia  is  at  once  followed  by  a  consider- 
able immigration  of  round  cells  and  proliferation  of  the  stroma  cells. 
Tiie  iris  becomes  rapidly  swollen  and  pus  celts  %vander  into  the 
anterior  chamber.  If  the  disease  progresses,  all  the  tissues  of  the 
iris  beoome  gradually  destroyed  and  the  condition  is  apt  to  extend, 
resulting  in  purulent  panophthalmitis. 

In  serous  iritis,  lollowiug  the  hypersemia,  there  is  an  immigration 
of  leucocytes  and  an  infiltration  of  serous  fluid  into  the  tissue  of  the 
iris  and  upon  the  sur&cee.  This  serous  exudate  is  glutinous  in 
obnracter  and  serves  to  cause  adhesions  between  the  iris  and  lens 
eapAule,  but  dixs  not  contain  the  cellular  elements  found  in  plastic 
iritis — the  ailhesions  are  much  less  Hrm.     A  variety  of  serous  iritis 
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is  the  »ero-Jihrinowt  iritiif.  In  (hie  the  characteriBtim  are  nnnieroiw 
liremorrhagt'g  into  the  strnma  of  the  iris,  the  Buid  parta  of  the  blood 
transu<le  inU>  the  HTiterior  chamlxT  nnd  thp  cellular  elements  remoin- 
injt  in  the  Inn  iinicWrgn  fatty  d<^genpratifin. 

Symitoms. — Subjectively  ciliary  neuralgia  is  the  most  character- 
istic evniploni,  for  in  acitte  iritis  the  pain  is  always  ninsiilerahle;  it 
in  not  conlined  wholly  to  the  eye,  but  extends  into  the  fundiead  and 
temples  afl  well  and  frequently  patients  complain  of  shooting  pains 
through  the  wliolo  head.  The  pain  nf  iritis  is  idwavs  worsi'  at  night 
and  in  damp  weather.  It  ii  often  increased  by  eold  and  rcltevcil 
by  warmth.  There  is  usually  hut  little  sensitiveness  to  pressure, 
except  when  complirated  hy  cyolitis.  The  amount  of  the  pain  as  a 
rule  indicates  the  severity  of  the  iiiflamiuation,  increasing  Mrith  the 
exaeerbatioiLS  of  the  inflanimatiun  and  subsiding  as  the  iiiftammatloo 
Itecomcs  less  severe.  In  chronic  or  semns  ir!ti>;  there  Is  .sometim«(^| 
almost  cDniplele  alwence  of  pain.  Pliotophnhia  and  laclirymation^^ 
arc  usually  well  marked.  Dimness  of  vision  will  often  be  com- 
plained of,  and,  when  present,  may  tw  due  to  the  exndation,  clone 
neas  of  the  atpieims  or  to  a  congpstiou  of  llie  optic  ntTve  or  retina. 

Objectively  the  lids  may  be  red  and  putty,  and,  on  opening  tl 
eye,  we  will  find  marked  ciliary  injection,  which  ehoulil  alwaj 
direct  one's  attention  to  iritiif  or  some  deept-r  inflammation  of  the 
eye.     The  cornea  will  apjH^r  surnmndeil  by  a  vinlt^t  retl  ring  of  sul 
conjunctival  vessels;    together  with  this  there  is  an  cngorgcmeut 
the  conjunctival  vessels  which  in  some  caises  amounts  ton  chemosi<i.| 

In  the  ciliary  or  sub-conjiinctival   injection   there  are  numeral 
very   fine,  deep  vessels  extending  from  the  corneal   margin  in  an 
almost  Hlraighl  course  directly  backward  and  giving  the  ap|)caraac« 
oflen  described  as  a  rosy  ^one;    white  in  the  conjunctival  injectioi^H 
the  vessels  are  far  le»s  nnmerons,  ui<«re  sniierliiMal,  lai^er  and  morfl^ 
tortuous  in  tlteir  course.     The  brea<Uh  and  intensity  of  the  |)ericor- 
neal  iujecliun  is,  l)k«'  the  amount  of  pain,  a  good  indication  as  to  tl 
severity  of  the  iritia.     Uiscnlnration  of  the  iris  is  always  pn^!ieiii| 
and  is  due  to  ihe  addition  of  (he  reddish-yellow  color  resulting  froi 
the  coMgcHtion  and  infiltration  to  the  normal  color  of  the  iris;  a  hlue 
iir  gray  iris  <*h))nging  to  a  gpeen  and  a  black  or  brown  iris  to  a 
dish-brown  coh>r.     The  tris  losni  its  lustre,  assuming  a  dtill,  beai 
look,  instead  of  ils  normal,  glossy,  shining  appearance.    The  pu| 
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is  slugginh  ami  cniHracled.  Poslenor  M-ncctii»  are  nsiially  present 
ami  arc  ret-ogiiized  by  irr^tilurities  of  the  pupil  seen  when  attempt- 
ing ililiitalinn  with  a  niy«lriatir.  The  pupil  may  he  |>Rrlinlly  or 
completely  rloseil  hv  the  exmlation,  in  this  way  forming  exclusion 
or  occlusion  of  the  pupil.  These  uJhesions  or  posterior  syuechla: 
form  one  of  the  chief  and  most  serious  complications  of  irili?.  They 
interfere  with  the  mnhilily  of  the  pnpit  hikI  render  .sulneqiient  nttavks 
more  liahle,  with  greater  prulmlMlily  of  further  adhesions.  The 
haiiinesw  of  the  nqucons  is  dtie  to  (he  cellular  elements  ihrovvn  off 
from  the  iris  and  su«pende<l  in  the  anterior  chamber  and  may  vary 
from  a  fine  opacity  to  a  hypopyon.  A  slig)il  increase  in  intruocniar 
tcnaioD  is  aometimea  detected. 

CnrRShi. — Iritis  may  l>e  either  acute  or  chronic  in  its  coarse.  In 
the  acnte  variety,  according  to  our  ohlscliool  autliorilies,  "they  run 
their  course  in  altont  four  to  six  weeks;''  but  we  sliould  say  two  to 
six  weeks,  for  under  hom(:c)pathic  treatment  we  find  a  very  larige 
per  cent,  of  cases  are  cntinily  cured  in  from  two  to  three  weeks. 

Th«  chronic  form  of  iritis  laxta  mucli  longer  and  is  ape  to  be  over- 
louked,  as  the  inflammatory  symptoms  and  pain  are  very  slight  nnd 
in  some  cases  almost  entirely  absent,  In  this  form,  frequently,  the 
only  indications  of  irittt)  will  be  a  very  slight  pericorneal  nKlness, 
lachrymation,  dimness  of  vision  and  ^>03terior  Hyucchia.  Recurrent 
Attacks  of  iritis  are  very  frequent,  especially  in  the  f-yphilltic  and 
the  rheumatic  form  where  oliier  rheumatic  affecition!*  exist.  The 
tendenc)'  t<)  recurrence  is  pnibably  greatly  increased  by  the  pivsenue 
of  old  adhesions. 

C'AtrsB*. — Iritis  is  rather  rare  in  childhood,  being  upnally  found 
in  adults  from  the  20th  to  the  45th  year.  It  may  occur  in  one  or 
both  eyes  and  wemt  to  be  found  more  frequently  in  men  than  in 
women.  It  ronies  on  from  cohls  an<l  from  over-use  of  Hie  eyes. 
Scrofula  and  syphilis  arc  most  frequent  causes  {60  to  TO  per  cent,  of 
the  cases  of  iritis  being  due  to  syphilis  alone,  according  to  some  ou- 
tiioriticit).  Uheumalrsm  and  gout  may  cause  iritrs.  It  may  occur 
alter  iujuricfi,  ttuch  a»  <-alurnct.  operations,  foreign  bodies  penetrating 
into  the  anterior  chamber,  etc.  It  may  he  secondary  to  other  dis- 
eases of  the  eye,  es|>ecially  from  the  (cornea  and  conjuuctivu.  Iritis 
frequently  follows  after  severe  constitutional  tliseascs,  >^nch  as  vari- 
qIb,  typhoid  feveTf  etc,  and  is  not  infrequently  seen  as  a  sympathetic 
aflVctinn. 
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Pbogkosis. — ^This  i3q>eod3  opon  the  stage  of  the  disease  and  tht* 
trpfttmetit  followed.     If  iritis  is  seen   early,  before  adhesions  hai 
formed,  it  should  be  coDduct»l  tu  a  perfe<.'t  rcflulution  ;  if,  howcvi 
posterior  ftyuenhiie  are  present,  there  will  be  more  or  les^  interferer 
with  vi^on,  depending  upon  the  stse  and  strength  of  the  adheeioi 
ReUpscs  are  very  apt  to  occur  in  iriti.-s  and  are  rcndcml  more  lial 
whea  pooterior  j^ynechiie  remain,  owing  to  the  coni-tanl  tnielioD  u| 
the  iris  from  the  adhesions  during  pupillary  movements. 

CoMPUiCATioNS. — Cornefll  nfiections  may  result  from  an  irit 
but  more  fre<|uently  atTwtion  ctf  the   iris  follows  that  of  the  corn* 
and  i«  usually  due  to  direct  continuity  uf  tissue  through  the  liga- 
mentum  j>0(!iinatum.     More  iui[K>rtant,  however,  are  the  t^econdary 
afieotionft  of  the  ciliary  U>dy  and  choroid.     Thiacomplication  woul( 
be  Mittpeiileil,  if  impairment  of  the  vision  inoreased  ;  if  the  eye 
came  extremely  Mnsitive  to  touch,  or  if  there  was  increasei]  epiai!lei 
rvdnniH  and    m>v>t  characteristic  of  all  would  be  oi^icities  of 
vitpetius,  aa  revealed  by  ophthalmoacopic  examination.     The  lensic 
tthould  nlM>  l»  watched  in  9us|)ec;ted  involvement  of  the  nveal   ti 
an  in  iriihi-chortuditis  it  is  apt  to  be  incix-a!*ed,  while  in  irido-cj'clll 
it  i*  the  reverse.     Glaucoma   is   liable  to  occur,    eB|>ecially  wh< 
there  haa  bo(.*n  total  posterior  synei'^hiie,  and  is  due  to  theacoumuli 
liiiii  of  lluid  ill  the  vtlrcou^*  chamber,  resulting  fnmi  the  closure 
the  pnwmgc  U'twecn  the  nittcrior  and  posterior  chambers  of  the  C) 
(Jittan<*t,eft|>ecially  capsular,  results  from  the  adheaiona  of  the  ii 
tit  the  iciiH  (•!\i'sule. 

Iritis  Syphilitica  is  one  of  the  mast  freijuent  varietier«  of  iriti^ 
ll  o(vui*s  ni  a  N'Oiridrtry  manifestation  of  acquired  syphilis  and 
inherilin]  »yphilit*  as  well,     When  occurring  as  a  secondnry  manife 
talion,  it  i^  usnally  one  of  the  latest  symptoms  to  apjienr,  althoiij 
it  may  Ih-  one  of  the  tfurlicst.     When  the  result  of  inhcritnl  syphilisi 
it  moat  generally  occurs  about  puberty,  although  it  may  occur 
early  infiuicy.     Tlie  diagnosis  as  due  to  syphilis  cannot  lie  dct< 
niini.ll  from   the  ap|ieuntnce  of  the  eye  alone,  except  when  we 
more  or  le»«  prominent  yellowish  red  or  dirty  browu  nodules  (gui 
mata)  in  the  iris;  but,  when  these  gummy  tumors  are  present,  it  i«" 
ulmottl  invariably  due  to  syphilis.    These  gunimata  vary  from  aUiut 
the  size  of  the  head  of  a  pin  to  sometimes  of  suHicieut  size  to  entirely 
Qll  the  anterior  ohamber  and  may  wen  involve  tlie  c-ornea  and 
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break  iliroiigh  at  the  oorneo-sclenil  jtinriion  and  Ijecome  external. 
Tbe  usuui  s'lZK  \s  aUuut  that  of  a  millet  seed.  They  arc  tnoet  fre- 
quently iVmnd  nt  either  the  pupillary  or  peripheral  eilge  of  the  iris 
and  may  ninlergo  fatty  degenention  or  hecome  absorbed.  Syphilitio 
iritM  lias  all  the  characterUtic  DymptomH  already  described  and  is 
apt  t">  U^  rpure  le<Iioiis  in  its  course. 

Iritia  Rheumatica. — Rheumatism  as  a  caii^e  of  iritis  is  considered 
by  some  to  be  far  more  frequent  than  any  other.  Berry'  says,  "  the 
rlicuumtic  form  is  dwridedly  the  tnost  Simmon."  lu  our  own  expe- 
rience, however,  syphilitic  iritis  has  been  very  much  lyore  frequently 
met  \vith.  Rheumatic  iritis  is  chiefly  found  in  adults — from  twenty 
to  fifty  years  of  age.  Attacks  of  thiH  form  of  iritis  are  apt  to  be 
more  severe  and  of  a  much  longor  duration.  The  symptoms  arc  the 
Kame  as  already  described  and  the  diagnosis  is  Ytased  on  a  distinct 
rlieuitiatir  iliathet-is. 

Iritis  Spongiosa. — This  clinical  tlivision  of  Iritis  is  applied 
where  there  is  found  in  the  anterior  chamber  a  yellowish-white, 
epongy  looking  mass,  which  may  completely  fill  the  anterior  cham- 
ber. This  condition  is  due  to  hjem-irrhagcs  into  the  stroma  of  the 
iris,  thcfiuid  [>art  of  tliebliKul  trunsuiling  into  the auterior chamber. 
The  al>sorption  of  this  peculiar  exudation  always  brains  in  the  parts 
nearest  the  cornwi,  and,  in  the  progress  of  absorptiuii,  may  :*unie- 
I'mic^  apt>ear  like  an  o)>aque  lens  dtslucated  into  the  anterior  cham- 
ber, for  which  it  has  been  mistaken. 

Iritis  Parenchjrmatosa. — In  this  we  have  all  the  previous  symp- 
toms of  iriliti,  together  witli  greater  swelling  of  the  iris,  exudation 
ou  the  surfaces  and  the  circulation  in))>eded  so  that  large  blood 
vcMels  may  be  seen  coursing  acrf>ss  the  iris  ;  there  may  be  cxtmva- 
«ation  of  blood  into  the  iris  and  occlusion  of  (he  pupil  forms  rap- 
idly. This  form  of  iritis  is  usually  complicated  with  an  intlarunialion 
of  the  ciliary  body  or  choroid. 

Iritis  Traumatica  {Purulent  /rrtw). ^-Occurs  especially  after  oper- 
ations on  the  eye,  us  in  cataract  extractions.  It  commences  uith 
considerable  cedetna  of  the  lids,  profuse  lachrymatiou,  chemosls 
and  liyiKjpyon.  The  iris  is  very  much  swollen  and  (here  may  be 
a  layer  of  puB  on  the  anterior  surface  or  large  drops  of  pus  on 
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tlte  pupil.     The  severity  uf  the  aliuck  depends  u{>on  wiiclhcr  or 
not  peptic  matter  or  any   foreign  l>cKly  hm  remained  in    the  e\i 
Some  of  lije  vesMls  of  the  iris  may  give  way,  oinsinj;  hieinurrhiig|| 
Purulent  iritis  oAeu  forms  a  part  only  of  a  general  suppumii^ 
de^itniction  of  the  eye. 

Iritis  Serosa  consists  of  a  serous  exudation  whicli  deposits  on  tt 
pO)<terior  surface  of   the  cornea  an  amorphous   Hbrinous  exudaU 
whicli  may  be  mixed  with  some  cell  elements.     These  spots  of  ex( 
dalion  soon  fnll  off  into  the  anterinrchnmber  aud  are  either  absorl 
or  remain  und  form  Itypopyon.     There  may  l>e  Infiltratiou  into 
stroma  of  the  cornea,  which  may  result  in  a  sclerosis  of  the  cornea! 
fibres. 

SvupToMB. — There  is  a  liypersecretion  of  the  aqueous  hamor, 
which  becomes  lilightly  cloudy.      DepOHita  of  lymph  attach  them- 
selves to  the  posterior  surface  of  the  trornca  or  settle  to  the  bottom 
of  the  anterior  chamber.    These  deposits  ou  the  posterior  surface  o{^ 
Uie  cornea  general  ly  take  a  pyramidal  shape,  the  hwK  of  the  trianf 
at  the  fteriphery  and  the  apex  at  the  centre.     Gy  changing  the  p< 
sitton  of  the  head  the  triangular-shaped  moss  will  also  change^  thi 
proving  that  the  deposit  U   on  the  posterior  surface  of  the  cfom* 
and  tlnit  tliu  pyi'amidal  form  is  due  to  gra\*ity.      The  increasod 
crction  cause*  a  slight  increase  in  the  tension,  and,  as  a  result, 
pupil   becomes    moderately    dilated   and   sluggish.       The  anterii 
chamber  may  alwi  be  visibly  deeper  from  the  same  raiise.      The  ii 
is  only  slightly  discotoretl.     Tlie  photophobia,  lni:hrymatioo,    pal 
and  i»pricorneal  injection  are  very  moderate  and,  a^  a  rnl**,  much  \t 
than  in  other  forms  of  iritis.     If  the  iullammation  is  severe  and  of 
long  duration,  it  may  result  in  a  de^iemctitis  or  a  pfiren<-hymatoi 
keratitis.     The  disease  is  usually  found  complicated  with  .souie  ii 
fltunmatory  pnx;ess  of  the  deeper  stnictures,  particularly  chronic 
irido-ohoroiditis,  thntigh  isolated  cases  uncumplituted  liy  other  dtt^| 
cases oocasioua II y  arise.  It  is  much  more  frc^|ucutly  found  in  womei^^ 
than  in  men. 

Tkbatmk.vt  ok  Iriti8. — Under  this  heading  will  be  included  all 
varieties  of  iritis,  idiopathic,  rheumatic,  syphilitic,  trauuiatic,  syiu- 
patheiic,  purulent,  spongy  and  serous,  also  descemetitis. 

The  first  point  that  tlemands  our  attention  is  the  removal  of  any 
exciting  cause,  as,  for  iustanoc,  a  foreign  body  in  the  conjuacti 
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cornea  or  iutcriorof  the  eye.  If  it  be  due  to  swelling  or  dislooation 
of  the  Ii'iis  fopwjinl,  or  to  a  portion  of  the  lens  eiiUntam^  lying 
a^net  the  iris,  un  iiidHiou  :jhoul'i  U'  ntade  and  the  irritating  object 
removed.  Wlicu  dependent  upon  aympnihetio  irritation  from  tho 
other  eye,  which  has  already  Ijeen  dt^trtiyed,  enucleation  of  the  in- 
jured eye  should  Ik  [jerfornied  as  early  as  possible.  If  previous 
syneebitc  are  the  esoiliog  causes,  an  iridectomy  frequently  becomes 
necessary. 

We  are  ftometimea  compelled  to  treat  quite  severe  erases  of  this 
dideaae  as  out-patientii  and  often  with  excellent  results,  though  it  is 
far  better  and  tvifer  in  all  cawH  to  cnnfine  tlie  patient  io  the  liouAe. 
If  lliey  are  allowed  to  leave  the  house  the  eyes  must  be  carefully 
guarded  by  luindaging  the  atfected  eye  and  protecting  the  other  by  a 
flhdde  or  colored  glass.  We  should,  however,  in  all  case^,  specially 
if  severe,  most  positively  insist  upon  the  [>atient  reraainiug  in  a 
darkeneil  room  and  in  bctl,  in  order  that  perfect  rest  may  be 
obtained  both  from  (he  irritation  of  ligtit  and  from  muscular  move- 
ments. A  low  or  milk  diet  usually  proves  modt  beneficial,  unless  the 
pulient  is  too  much  ileUilitatcil. 

The  use  of  cold  applitxdiom  in  all  forms  of  Iritis,  excepting  the 
traumatic  iritis,  has  always  been  condemned  by  the  Ijeat  authoritiw* 
until  quite  recently,  when  HelfrJch'  reported  \t*,  nse  in  mses  of  iritis 
uf  til)'  rheumatic  form,  in  which  there  was  an  unusuat  amnuut  of 
conjunctivitis,  or  what  he  says  might  appropriately  he  termed  ^n 
irido-oonjunctivitis.  Schenck  also  reports  in  the  same  transactions 
ita  use  in  caseii  of  syphilitic  iritis.  The  results  from  the  use  of  ice 
it)  these  cases  was  extremely  satisfactory  and  affords  another  mean^ 
of  combating  certain  intractable  forms  of  iritis.  The  best  method 
of  application  ts  the  ice-bag,  and  in  \\&  use  it  is  necessary  tM  keep 
the  itatieut  under  clo^  snjKrvision,  oh  the  continuous  use  of  ice  may 
affect  the  nutrition  of  the  cornea  and  must  be  discontinued  as  soun 
a«any  haziness  of  the  cornea  appears. 

In  traumatic  iritis,  ice  compresses  may  be  used  with  great  advaii- 
lage. 

Warmth  is  one  of  our  most  important  aids  in  the  treatment.  It 
may  be  employed  in  various  ways,  though  I  would  espec-ially  ailvise 
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flrij  icarmfhf  covering  tlie  eye  anJ  corre&iKHKling  Bide  of  llie  head 
willi  a  large,  tliick  cotton  pad,  for  by  this  the  heat  mny  be  kept  more 
uniform  lliHn  hv  the.  appliuution  of  moisturt;.  Siiiidl  l>agH,  paitltitly 
filled  with  fine  tahic  salt,  applied  hot  to  the  eye  will  ollcii  relieve 
the  severe  Iritic  pnin  exi>erieiiced  at  night. 

The  next  point  in  the  treatment  of  iritis  is  une  of  great  imports 
SLHiv.  and  should  ulwuyn  l>e  attended  to,  viis.,  romptde  dUidalion  of  tJie 
pufjil  CM  earlt/  aa  fHtMible  by  thf  xutc  of  Atrojiinc.  As  soon  as  the 
nature  of  the  dUeaee  has  l>een  detected  a  solution  uf  Atropine  shonid 
l>e  inHtillt^l  strong  enough  to  prmluoe  the  desired  reitult,  and  when 
tlte  diiutali'tu  la  complete  wc  should  endeavor  to  keep  it  so  by  a  eoii- 
linued  nppliciition  of  the  mydriatic.  In  severe  cases  of  iritis  it  may 
be  neawsary  to  use  the  Atropine  every  hour.  DryuKW  of  the  tltrost 
or  flushing  of  the  face  will  indicate  that  it  must  be  u.';e<l  at  longer  in- 
tcrvalti  or  perhaps  discontinued  entirely.  If  the  pupil  i^  already  lK}und 
down  by  adhesions  which  cannot  Iw  readily  torn,  it  is  sometimes 
better  to  ditmontinue  the  mydriatic  until  the  inflammatory  symptoms 
have  subsided,  when  it  may  again  be  trie*!  to  break  up  the  adhesions. 
A  solution  of  Atropine,  four  grains  to  the  ounce  of  water,  is  most 
commonly  employed,  though  a  weaker  solution,  even  one-eighth  of 
a  grain  to  the  ounce,  may  be  used  in  mild  cases,  if  the  require<l  Gflect 
can  be  accomplished  with  it,  but  the  pupUs  mwd  be  dilated  if  possible, 
even  if  we  have  to  emj)loy  the  crude  substance.  These  remarks 
rt-ganling  Atropine  will  apjdy  tn  the  various  forma  of  iritis,  with 
the  exception  of  the  serous  variety,  in  which  dilatation  cnust  t>c  care- 
fully watchetl,  as  glauoomalous  symptoms  may  arise,  when  the  use 
of  Atropine  must  be  stoppeil  and  )KHU<ibIy  Eserine  employed.  If 
Atropine  should  ad  as  an  irritant  or  the  eye  shows  a  great  atiii|iaihy 
to  ita  use,  some  other  mydriatic,  aa  DulH>isiue,  Baturiiic,  or  Hon 
tropiue,  may  be  substituted. 

An  v-uhctomjf  may  be  made  in  the  later  stages  or  if  other  tr 
ment  iails.     It  ntay  also  \ye  imlicnted  in  serous  iritis,  if  glauoot 
tons  syniptoius  supervene,  though  frc<|ueut  paracentesis  of  the  cornea 
may  relieve  without  causing  the  disflgurement  from  an  iridocloniy. 

Aconite. — In  the  rrety  ftrni  ntuf/c,  or,  in  a  sudden  reap[)earanoe, 
this  n.'me<]y  is  often  of  (he  greatc-^t  value,  especially  if  occurring  io 
young,  full-blooded  patients  and  when  the  caase  can  Ite  traced  to 
an  erpojtiire  to  tt  eold  draught  of  air.     It  is  the  most  oonintoidy  in- 
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dicated  remedy  in  trautnath  irUis.  Tlie  ciliary  iojcction  ii^  usually 
iiiarkcd,  pupils  L>(>iifracte(l  and  painH  often  sevens,  beating  and 
thn>bbtng,  »;[Hwla]ly  at  night.  There  in  a  wnaation  nf  ffreat  heat^ 
burning  and  dryness  in  the  eyes.  The  eye  symptoms  are  ofteu 
aocompani<Kl  by  gcneml  febrile  excitement. 

Arnica. — Rheumatic  iritis  ha.f  t>e«n  Iwiiefited,  tliough  it^t  special 
sphere  of  action  is  iu  the  traujnatie  variety,  in  which  it  may  be  eui- 
|»loycd  with  advantage. 

Arsenicum. — Iritis,  witli  periodic  hurn'mg  painn,  ifrorse  al  nigfUf 
after  Tni(//iiyA(,  araeliorat&l  by  wario  applications.  Frc(|nently  indi- 
cated in  serous  iritis. 

AsafoBtida. — Egpfcinlif/  indicaled  in  the  si/phi/Utc  ffarletrf  mul 
ci/Vct-  tlif.  ahuKt  of  mercury.  The  ptthtti  are  severe  in  the  eye,  ahove  it 
^nd  in  the  temples,  of  a  IhrobOing,  pitfsaiinff,  pressing,  burning  or 
sticking  eharacter  and  tend  to  become  periodic;  they  extend  usually 
^rom  iBiiliin  outtcard  and  are  retieveti  by  re«f  and  prtusurt  (reverse 
of  Auruw). 

Aomin. — Chiefly  serviceable  in  eyphHUic  irilis  and  after  over- 
dosing with  mercury  or  potanh.  There  \?  much  pain,  trhich  8e.ein« 
*o  fje  dftp  in  Ote  lionen  surrounding  the  eye,  of  a  tearing,  pressing 
xuiture,  oflen  extending  down  into  the  eyeball,  with  burning  heal, 
^>fi|>eoiiilIy  on  trying  to  open  the  eyes  ;  the  pressing  pain  is  usually 
^rorn  rt/jow;  downward  and  from  without  inward^  aggravated  on 
^uueb.  The  vision  is  olouded,  as  by  a  dark  veil.  The  mental  con- 
«r1ilion  of  the  patient  is  that  of  greiit  depression;  this,  ti^ether  with 
^htt  iKtne  pains  in  ntht>r  portions,  aid  n^^  materially  in  onr  choice. 

Belladonna. — l-^rly  stages  of  iritis,  caused  from  a  cold ;  or 
ci^hronic  pla-stJo  iritis,  following  cataract  cxlraction,  with  ranch  red- 
»K!«s  and  severe  throbbinff  pain  in  the  eye  and  bead,  worse  at  night. 
Sensitiveness  of  the  eyeball  to  touch,  congestion  of  the  face,  etc. 

Bryonia. — Iritis  resulting  from  exjiosure  to  cold  not  unfreqiiently 
calls  tor  this  drug,es|>ecially  if  oecurriug  with  a  rheuoiatic  diathesis. 
The  pains  may  be  sharp  and  tihoolitig  in  the  eyes,  extending  Uuougfi 
inio  the  head,  or  down  into  the  /ac«,  or  there  may  be  a  senstition  of 
norenegs  and  aching  in  and  around  the  ball,  especially  behind  it,  ex- 
lendiog  through  to  occiput ;  the  patient  also  sometimes  de^^cribea 
the  pain  "««  if  the  eye  wag  fmng  forced  otU  of  the  socket,"  All  the 
pains  are  generally  aggravated  by  moving  the  eyea  in  their  aockeiSf  or 
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Upon  anjt  CKtiivn  of  them,  and  at  night.  The  seat  of  puiu  oncii  be- 
L'onieA  nure  to  tniicii.     Tn  the  scrnuR  form  it  also  pmvt^  servitt*iible. 

Cedron. — Tl>t»  remedy  h  particularly  of  valuta  in  rt>lieving  the 
8*vore  ciliary  ncundyia  observetl  in  iritis,  if  niipni-orbHaiy  seeming 
to  follow  the  course  of  the  supra-orbital  nerve,  especially  if  there  is 
iimrkcil  iH^rifxIieity. 

China. — IHlis  dependent  upon  the  loss  of  vital  JtaUU,  or  maloriu. 
The  pains  are  viiriuble,  but  have  a  marked  periodiciiy.  The  muriaie 
of  Qninhif,  In  npprtx-labte  chaps,  will  often  relieve  the  sevrrity  ofOie 
pain«,  especially  when  of  an  intermittent  type  and  aeoompanted  6y 
chith  and  ffvrr. 

Cinnabaris. — Of  ^reat  value  in  the  Irejttment  of  iritis,  particularly 
syphilitic  and  If  gummuta  are  present  in  the  iris.  The  character- 
istic jtain  comrnenee*  at  the  iayier  onnthus  and  extends  across  the  broir 
or  even  paxges  around  the  eye,  thniigli  there  may  be  shooting  pains 
thn^ugh  the  eye  into  the  head,  especially  at  the  inner  canthu.s.  Sharp 
pain  over  the  eye,  or  soreness  along  the  course  of  the  supra-orbital 
nerve  and  ciorn!«[>ondiiig  siile  of  the  head.  Tjike  mercury,  the  uar- 
turnal  agt/ravalton  is  Ufiuatly  nmrketl  and  the  symptomit  intermit  in 
severity. 

Clematis. — By  some,  this  drug  ie  considered  to  lie  as  frequently 
culled  fur  as  mercury,  in  iritia  and  kcralo-iriti^t,  though  we  have  never 
used  it  to  the  same  extent.  Chronic  sypliilitic  iritis,  with  very  little 
pain.  The  pains  are  ?jimitar  to  those  of  Mercurius,  but  there  is 
uiinfdly  much  hcai  nnd  dryness  in  the  eye  and  great  uaiaiiiveneaa  to 
cold  air f  to  light  and  bathing. 

Conium. — Descemetitis,  with  excc»aice  pftotophobta  and  but  little 
redncHs  or  apparent  inflammation. 

Euphrasia. — Ilbeumatic  iritis,  with  constant  aching  and  occa- 
sional darting  pain  in  the  eye,  always  worse  at  night;  ciliary  injec- 
tion and  pholophnbia  great;  aqueous  cloudy;  Iris  diacolorod  and 
bonnil  <Knvn  by  adhcbions. 

Qelsemiam. — In  serous  iritis  alone  or  complicated  with  cho- 
ruidcnl  inflammation,  Gelsemium  is  the  most  prominent  retnedy* 
There  is  hypersecretion  and  cloudiness  of  the  aqueous,  with  moderate 
ciliary  injection  and  pain. 

Hamamelis. — Iritis  traumatica,  or  ntlicr  forms  in  which  Atcmor- 
rhafft  has  taken  place  into  the  iris  or  anterior  chan»her. 
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Hepar. — Especially  serviccablo  if  tlie  itifiamiuation  has  extended 
to  the  n<M}rhbt)rti)g  ti«tiips,  cornea  (kerato-iritis)  ami  ciliary  txHly 
(iri(]tH<;ycliti>)  or  al'UT  gummiita  liave  ruptui^il,  and  if  there  h  jmn 
in  the  anterior  chamher  [hypopyon).  As  hypupyoti  is  an  important 
j  symptom  umler  Hepar,  we  shnuh)  think  of  this  remeHy  in  paren- 
I       chyniatfitifl  or  !<iipptirative  iiinammation  of  the  iris,  in  wtiitjh  this 

IcouJilioii  is  present.  It  is  also  of  value  in  purulent  iri'to-cajisulitie 
■ftfr  oatamct  extraction.  The  pains  are  pressing,  boring  or  throb- 
piuf/  ill  the  eye,  iimrJiorafed  hy  warmth  aiul  nj^^nivater!  by  motion. 
U^he  trye  t«  rrn/  tender  to  loucii.  There  is  usually  much  phutnplxibia 
pnd  great,  redness  of  the  conjunctiva,  even  chcmosiis,  while  the  lids 
juiiy  be  red,  swollen,  H|Ki!<in<>dieally  t^hised  and  wore  to  touch.  The 
jKtIient  feels  chilly  and  wants  to  keeji  warmly  covered. 
I  Kah  bichrom. — -It  b  the  remedy  for  true  dp^«-/;tc/i7w  charaeter!ze<l 

l>y  fine  punctate  s|»ts  on  the  posterior  surface  of  the  cornea,  espe- 
I      c_'ially  over  the  |inpil,  with  incMlerate  redoes,'*  and  very  little  photo- 

jihobia.     ]SIay  be  requirc^l  in  t*yphililic  iritis. 
j  Kali  iod. — .\n  important  remedy  in  vyphtliHc  irilix,  especially  after 

■ucrcurializatioti  and  if  the  secondary  eruption  on  the  skin  is  present, 
"^fhe  special  Indieatious  are  not  markc<),  thow/h  the  inJ((tmm{Uion  w 
-mttimUy  of  high  dcgra.     It  has  been  given  upon  general  principles 
b^Sn  many  )nt<t;inc<?H  with  excellent  success.     It  oflen   relieves  when 
P^^veii  in  lar)j;e  dories  when  the  potencies  have  failed. 
r  Mercnrius. — Mercury  in  its  various  cumhiuatious  is  our  ''sheet 

I  «iiich(ir"  in  tlie  treatment  nf  alt  foruu  of  iriiijtj  especially  the  syph- 
'  ilitic,  and  the  cases  which  call  fur  its  use  present  a  great  variety  of 
1  ^-mptoros,  difieriug  widely  twih  in  character  and  intensity.  The 
^Hbarn«  are  itsutdly  Mvrre,  of  a  tearing^  boring^  cutting,  burning  nalu-ret 
^^^hiejlff  ftrouwl  fh'!'  r^r*,  in  U\e  forehead  and  tempks  and  aeeompanie<l 
Lliy  throbbing,  shooting,  sticking  pains  in  the  eye,  though  in  rare 
^Kisea  they  raay  I>e  almost  or  entirely  absent.  These  pains,  as  well  as 
^Kll  the  symptoms  of  the  mercurials,  are  alwat/i  tcorsc  ai  night  afier 
P^oin^  to  bed  and  in  damp  weather,  in  this  respect  corresponding  very 
closely  to  the  disease.  There  is  generally  much  heat  both  in  and 
around  the  e>'c  ami  soreness  of  the  corresponding  side  of  tlie  head 
touch.  Great  BniaittceiieM  to  heut  or  coUl  may  Iw  found ;  af«o 
tight,  especially  the  glare  of  a  Jire.  Acrid  lachrymation  may 
preseat.    The  pupi/  is  contmcted  and  oeersi/read  by  a  thin,  bhtUh 
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upon  ani/  exertion  of  them,  and  at  night.     The 
comes  sore  t«  touch.     In  the  serous  form  it  n 

Cedron. — This  reine<ly  is  particulsiriy  of 
severe  ciliary  neurah/ia  observed  in  iritis,  if 
to  follow  the  course  of  the  supra-orbital  nerv 
marked  jwriodicity. 

China. — Iritis  dependent  upon  tlie  lo»8  of 
The  pains  are  viirialile,  but  liave  a  marked  pi 
of  Quinine,  in  appreciable  doses,  will  often  r 
pains,  especially  when  of  an  intermittent  iiji 
chilh  and  fever. 

Cizmabaris. — Of  jrreat  value  in  the  treatm 
syphilitic  and  if  gummata  are  present  in  t 
istic  pain  Kommencen  at  the  inner  canthns  a7i' 
or  even  passeJt  around  the  e)/e,  though  thert 
through  the  eye  into  the  head,  especially  at  tl 
pain  over  the  eye,  or  soreness  along  the  coi 
nerve  and  corresponding  side  of  the  head. 
twmal  aggravation  is  usually  marked  and  t 
severity. 

Clematia. — By  some,  this  drug  is  consii 
called  for  as  mercury,  in  iritis  and  kcrato-iri; 
used  it  to  the  same  extent.  Chronic  syphii 
jMiin.  The  pains  are  similar  to  those  ot 
usually  much  heat  and  dryness  in  the  eye 
cold  air,  to  light  and  bathing. 

Conium. — Dcscemetltis,  with  excessive  j< 
retlness  or  apparent  inflammation. 

Euphrasia. — Rheumatic  iritis,  with  cl. 
sinnnl  darting  pain  in  the  eye,  always  wor 
tion  and  pliotophobia  great ;  aqueous  clo 
bound  down  by  adhesions. 

Gelsemlum. — In  serous  iritis  alone  <• 
rt)idi':il    inflammation,  Gelsemium  is  the 
There  is  hypersecretion  and  cloudiness  of  l.-* 
c.'iliiirv  injection  and  pain. 

Hamamelis. — Iritis  traumatica,  or  othu. '""'' 
fhagi  has  (aLrn  place  into  the  iris  or  anteri^' 
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calte  far  Rhus  than  any  other  reiitetlr.  AUn  ti»eful  in  kemtu-iritis. 
TTie  lidn  art  (rdematoiusltf  giaMen,  f/msmwlicaJftf  cioged,  atwi,  Ufton 
opfninf/  fhrm,  n  prnfme  ffufh  of  frnrs  tnkfs  f*law.  There  is  chemmtuit 
the  pholnphnhin  U  raurkei]  and  the  [mtns  aru  variniiii,  huth  in  and 
around  the  eye,  v^orse  at  night,  cs|>ccially  aAer  midnight^  and  in 
damp  weather.  The  swelling  of  the  lids  often  involves  the  corres- 
ponding side  of  the  face  and  may  he  oovere<I  hy  a  vesicular  eruplion, 
Cnncnmilantif  must  be  taken  into  consideration. 

Spigelia. — UhL-uinatic  iritis,  if  (hu  (wtins  are  nharp  nnd  stiontitiff 
both  in  <i»rl  around  the  eye,  e^ptcinflt^  if  th^y  wem  to  rodiaU  from  ont 

Sulphur. — Iritis,  purticuiarly  if  chronic  and  found  in  strnnious 
Mibjeels,  may  find  its  remedy  in  Sulph.,  also  if  hypopyon  compli- 
cates the  tninhle.  May  be  of  service  as  an  intercurrent,  even  if  It 
does  not  complete  the  cure.  Th*?  piiins  arc  usually  of  a  ttharp.ntick- 
inff  chnravifr,  won<e  at  night  nnd  toward  morning.  Geuciiil  indica- 
tions will  decide  our  choice. 

Terebinth. — Rheumatic  ir'dis  with  inUnw  paiiu  in  the  eye  and 
head,  espetially  if  resulting  from  suppres-wnl  |>erHpiralion  of  the  feet. 
Pain  in  the  back  and  dark  urine  will  be  j>reiH:nt. 

Tht^a. — Syphilitic  trititi,  wiih  ffitmmata  on  the  ifU.  Large  wort- 
lih:  excrfM^tJUVM  nn  the  »Vw,  leitfi  sfture.  sharp,  /tUrlcinff  paiw  in  the 
ey^f  aygruruted  at  iiiyht  nnd  amrlinrated  hy  tcannih.  Usually  acc^m- 
pnnying  tlie  alcove  we  fin<l  inucA  heat  above  and  around  the  eye  and 
in  (lie  oorre'fponding  Bide  of  the  head;  there  may  aU»  be  tearing, 
dnll,  aching  painii  in  the  brow,  or  a  pain  above  the  eye  (letl)  us  if  a 
nail  were  being  driven  in.  Ciliary  itijection  decided,  even  in  some 
ca-<ie*(  amounting  to  inflammation  of  the  sclera.  LidH  may  be  indu- 
rated, noi^cM  in  the  head,  etc. 

The  following  remetiics  have  also  been  employed  in  occasional 
eases  with  favorable  result*.  Their  meagre  iutlications  can  be  found 
by  referwiw  to  I*arl  1 1.  Arg.  nit.,  Crot.  tig.,  Frunus  sp.,  Puis.,  Sil., 
Staph,  and  Zinc. 

Tnmors  of  the  Iris. — Both  simple  and  malignant  tumors  arc  met 
vilh  in  the  tn's, 

CynlM,  \hMi  rpideinnoid  and  Hfroitu^  are  in  thb  large  majority  of 
in^taneuii  due  to  traumatism.  The  epidermoid  is  usually  the  retull 
of  a  [lenelradng  wound,  by  which  one  of  the  cilia  is  carried  into  the 


206 


DISEASES  OP  THE  TIMS. 


ir'u*  and  Is  fniiiiil  to  consist  of  relU  oovpr»l  \r!th  |)RVpment  f!pithe- 
lium  and  eomelimes  surrounded  by  a  thtn  connective- tissue  mem- 
brane. The  apjwamncc  is  tliat  of  a  yellow,  opaque  tumor,  and  it 
may  undergo  fatty  degeneration.  The  serous  cyst  is  merely  di*- 
tcnded  iris  tinsuc,  which  may  become  eo  Ibin  an  to  be  simply  a 
structureless  inembmiie.  The  appearance  is  that  of  a  grayish- white 
or  translucent  tumor  ami  its  contents  arc  similar  to  the  at^qj 
tumor. 

The  treafmenl  consists  of  excrt^lng  them  as  early  as  pa<&silde,7i 
care  should  Ije  taken  not  to  niptiire  the  cyst  wall  during  removal. 

Milunoma  ia  an  extremely  rare  form  of  tumor  afl'ecting  ihe  iris 
It  is  merely  a  liyirtrplasia  of  the  pigmented  cells  of  ihe  stroma  of 
the  iris  and  ap|>ear6  as  a  small  black  tumor.     They  are  benign,  usu-, 
ally  congenital,  n]f>re  or  less  stationary  and  produce  no  irritatioi 
Rarely  they  have  been  seen  to  develop  xnUi  a  melanosarcoma. 

Graituioma  may  very  rarely  appear  in  children  as  a  pale  red  ol 
yellow  vascular  lumopj  wlii4;h  may  gradually  increafse,  Involve  tiM 
cornea  and  [>erforate,  when  It  appears  like  a  spongy  mass,  bleeding 
easily  and  re^mbling  a  sarcoma.  They  may  also  occur  from  a  pro- 
lapse of  the  iris  or  at^er  operations.  They  have  been  found  to  con- 
sist of  numerous  small,  round,  irregular  or  Hpiudle-flha{ied  cells,  with 
a  few  lai'go  nuclealnl  cells  and  may  be  covered  by  epithelium. 

^rcoma  are  very  rarely  found  occurring  primarily  in  the  ins 
One  reftorted  by  Andrewh'  was  first  exdsed  with  a  piece  of  the  iril 
and  one  week  later  the  eye  enucleated.  They  are  usually  an  exten- 
sion from  the  ctiui-oid  or  ciliary  body  and  are  most  frequently  oi 
the  pigmented  variety,  LimUjui^'  reports  a  case  of  leucosareonm 
with  complete  details  of  the  mioroscopira!  examinatiun.  The  ev 
should  lie  fMiiicleated. 

Tiiberde/i  apfiear  chiefly  in  children  as  grayish-red,  irregidar  nod- 
ules, most  frequently  at  the  jwriphery  of  the  iris  and  areaccom|u- 
nied  by  more  or  less  inflammation.  They  may  increase  in  sise  and 
uuuii>cr  and  should  \w  either  excised  or  the  eye  enucleated. 

Mydriasis. — Dilatation  of  the  pupil  may  occur  in  one  eye  or  both, 
and  may  result  from  various  causes — from  simple  colds  or  draughts 
of  mir;  from  injuries, as  a  blow  on  the  globe;  after  diphUieria,  from 


Iwal  panil%"8i8 ;  from  intestinal  irritation,  as  in  worms;  irora  spinal 
or  tx?rebral  irritation,  as  in  hypericinia  or  new  growths  and  in  acnte 
mania  or  melanclmlia.  It  i^  al^o  fotinH  in  hyat4?riaj  .texnal  irrita- 
tion, apoplexy  and  in  dis^aseil  conilititins  of  the  eye,  as  when  the 
retina  or  optic  nerve  are  so  far  disc-ascd  as  to  have  lost  the  normal 
sensitiveness  to  light,  in  glancnma,  etc. 

The  mydriaHis  ot-ourit  an  a  {uiralyti<:  afferlion  of  the  thini  nerve 
rar  as  a  r«aull  of  some  Irritation  of  thesym)Kithelie.  It  canines  a  dim- 
ness of  virion  from  loo  ninch  tight  and  an  increase  of  the  circles  of 
difluaion. 

This  functional  disliirbance  of  the  pupil  U,  therefore,  usually 
merely  a  symptom  of  deeper  and  moi-e  serious  trouble  and  requires 
remedies  adapted  to  that  oomlition.  It  i»,  however,  sometimes  found 
unoumpli<*:ited  with  other  dl^^ordcrs,  being  dpjiendcnt  upon  cold, 
trauiiiH,  etc.,  in  which  case,  Arnica,  Bell.,  Oiu.sl.  and  a  s<!ore  of  rem- 
edies may  be  indicated.  The  instillation  of  sulphate  of  eserine  is 
aIso  oncn  of  great  fiervlce.  As  mydriasis  is  generally  aE«oclated  with 
jmraly.4i»  of  one  or  more  of  the  ocular  muscles,  refer  for  treatment 
to  pnmlyj*i:i  of  the  mu-scles. 

Hyosis. — Contraciion  of  the  pupil  is,  phypiologically,  greater  in 
infuiiis  ami  old  age  than  in  middle  life;  isgrciitcr  In  hyi>ero{«  than 
ID  niyu|>9  and  in  thofte  who  use  the  eyes  steadily  at  6ne  work. 

SpaMic  myosis  or  contraction  of  the  pnpil  dne  to  spatm  of  the 
ihinl  nerve  may  be  dependent  upon  Home  irritation  or  influmniatiou 
«>f  the  eye,  as  in  hyperscmia  of  the  iris,  or  from  some  irritation  of 
ihe  cerebral  centre,  as  in  meningitis,  apoplexy,  intracranial  tumors, 
in  lohucco  or  alcoholic  amblyopia,  at  the  commencement  of  an 
liyslcrioal  or  epileptic  attack,  etc. 

Faraiylic  mywis  or  contraction  due  to  paralysis  of  the  syrapa- 
lli«tic  is  very  rare  and  is  acoompanied  by  contraction  of  the  pnipe* 
bral  fissure  and  redne?«  of  the  coi  responding  siilc  of  the  fai!C,  which 
U'comca  warm  and  mnift  with  j»ersj>iration.  This  form  of  myosis 
rc«mlts  from  wounds  iir  injuries  of  the  symituthetic. 

Spinal  myosin  is  ni?arly  always  bilateral  and  may  be  preceded 
or  nriH>m{uinied  by  atrophy  of  the  optic  nerve  and  contraction  of 
llic  field  i>f  virion.  This  form  of  myosis  is  seen  in  tabes  dorsalis, 
and,  fpim  the  ()ecnliarity  of  the  wmtraction  of  the  pupil,  it  is  called 
tite  Argyll   RoltcrtMin   pupil,  a»  he  6rst  called    attention  to  it  in 
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1869.  In  thix,  tl>c  pupil  is  contmctcd,  aod,  wliilc  not  re6|Mindtn{ 
at  all  or  very  feebly  tn  light,  rpRponds  actively  to  (wnvergent*  unt 
is  ahvays  indicative  of  a  serious  tenlral  legion. 

Contraction  of  tlie  pupil  unassociat«d  with  more  serious  disturb- 
ance i»  of  rare  occurreufe ;  the  can^e,  therefore,  UKually  denianc 
our  nttentinn.  Atro]iine  instille<l  into  the  eye  may  be  employed, 
thoufrh  it  generally  gives  only  temporary  relief. 

Jaborandi  and  Phi/ffMtif/nia  ven.  are  es|>ecially  recommended  for 
this  condition,  though  various  remedies  whieh  produce  oontntctioai 
of  tiie  pupil  mny  l>e  thought  of. 

Hippns. — Irr^ulur  eoutrac-tion  and  dilatation  of  pupil  has 
seen  in  ny^itagmup,  in  multiple  sclerosis,  afler  epileptic  altacks^  ii 
hysterical  spasms,  etc. 

Iridodonesis. — Tremulousness  of  the  iris  is  dependent  upon  loss 
of  support  of  the  iri^j  and  is  usually  the  result  of  a  {Nirtitil  or  total, 
dislocation  or  absence  of  the  lens.  Tt  may  also  occur  in  hydroph-1 
tbalmus,  or,  when  there  is  an  increased  amount  of  fluid  in  thej 
posterior  cbamher.     There  i^  nothing  to  bo  done  for  it. 

Iridoncosia. — Atrophy  of  (he  iris  is  the  result  of  inflammation,! 
usually  a  chronic  parenchymatous  iritis,  and  sometimes  occurs  after' 
perforation  of  the  cornea  where  the  anterior  synechia  have  kept  up 
the  inflammation.     It  consists  of  a  fatty  degeneration. 

Hypsemia. — Blood  in  the  anterior  chamber  is  usually  of  tmumatic 
origin,  although  mny  be  sponfaneons,  as  a  result  of  some  intraocular 
inllamniatioii,  as  iritis.  It  miiy  be  but  slight,  or  siiflicieiil  to  entirely 
lill  the  anterior  chamber,  and  is  usually  rapidly  al>sorUxl  by  the  ap- 
plication of  a  compress-bandage  and  the  internal  admiuistratioa  of 
Am.,  Anrnui,  Ham.  or  l^Ititii. 

Iridodialysis. — A  separation  of  ihe  iris  from  its  peripheral  al-, 
tachment  is  uHimlly  tmumatic,  as  fmm  a  blow  on  (he  eye,  which' 
spreads  the  cornea  at  the  corneo-scleral  junction,  causing  a  sepnra- 
lion,  or  fr".)m  oixration,  as  in  iridectomy. 

Ooloboma  India — Congenital  absence  of  a  part  of  the  irn,  of j 
either  one  or  both  eyes,  is  not  uncommon.     It  is  usually  complicate<l 
with  other  congenital  auoincilies,  eopoeially  of  the  choroid,  or  may 
l>e  of  the  lens,  or  optic  nerve,  or  in  microphthalmos.     It  may  ei- 
lend  to  the  periphery  or  not,  and  is  usually  downward,  or  downward' 
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ind  in^raptl,  and  may  be  of  various  sha|H«.  Pollak'  reports  three 
and  gives  the  literature  ii[Hin  colalwma  of  (he  iris. 

Aniridia  {Jn'dcnvinia). — Absence  of  the  iria  may  [te  total  or 
partial,  but  is  U!«ually  total  and  in  both  eyes.  When  completei  we 
nuty  be  able  to  ttee  the  ciliary  proeesses,  iinletw  Bmall  or  atrophied. 
The  lens  usually  becomes  o|mqae,  vision  i&det:nawed  and  nysiagmiiD 
often  at'<v>mpatnefl  it.     Stf^nopalo  itjlasses  may  improve. 

Membrana  Pupillaria  Persistans  oonsistw  of  the  preseree  of  two 
or  three  fibres  running  across  the  pupil  wliieli  are  iitia4-lied  on  tlie 
anterior  surface  of  the  iris  and  external  lo  the  sphtnetcr.  During 
the  greater  part  of  intni-uterinelifc  the  pupillary  membrane  atretehea 
tacroes  the  pupil,  and  in  normal  eyes  it  remains  permauent  alter 
birth  only  in  that|uirt  which  eoverfl  the  iris,  whose  endothelial  layer 
it  becomes;  butoccaKionally  small  s}ire<Is  will  remain  and  are  called 
persistent  pupillary  membrane. 

Heterochroma  ifi  the  term  applied  to  variations  in  the  color  of 
the  iri"*.  In  one  eye  the  iris  may  be  black  or  brown  and  in  the  other 
blue,  or  the  two  colors  may  exist  in  different  sections  of  the  same 
iris. 

Corfolupia.an  anomalous  positioa  of  the  pupil ;  Diplokoria,  double 
pupil,  and  Poftfcorta,  many  pupils,  are  all  congenital  anomalies 
which  are  tiomelinu-s  met  with. 

Operations  on  the  Iris — Iriffertomy. — This  operation,  consisting 
in  the  excision  of  a  portion  of  theirisjis  the  one  roost  ire<iiiently  made 
for  both  therapeulicand  optical  measures.  It  is  indicated  for  thera- 
peutic purp04H»  in  glaucoma,  Ataphyloma,  [lostcrior  Hvnechise  and 
iH>metimes  may  be  of  value  iu  obstinate  caws  of  recurrent  iritis,  or 
in  keratitirf,  with  ileep  ulceration  or  hy]iopyon.  It  is  al»H>  indicated 
in  tumun*  of  the  iris  or  for  foreign  bodies  in  the  iris  and  in  fre- 
i)uently  performer)  preliminary  to  cataract  extraction.  Fur  optical 
purposes  it  may  be  iudicattd  in  opacity  of  the  cornea,  occlusion  of 
the  (mpil,  central  opacity  or  dii^location  of  the  lens  and  in  cataract 
extraction.  IridfcUimy,  when  made  feir  visual  purpotwa,  should  of 
eourae  lie  made  where  there  w  the  least  opacity  of  the  cornea  and  lens, 
preferably  below  and  a  little  to  the  inner  side,  if  possible.  When 
made  for  therajwntical  purposes  it  is  preferably  above,  that  the  upper 
liil  inuy  cover  tlie  delurmily  an  much  a»  posiiibte.     The  size  of  the 
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irideclomy,  when  made  for  optical  purposes,  should  be  small   ai 
lurge  when  made  as  a  therH|)eutical  measure. 

The  instruments  needed  fur  this  operation  are  a  speculum  (see 
Fig.  19),  fixation  forceps  (aee  Fig.  20),  au  angular  oratraighl  kei 
tome  (Fig.  33),  or  Graefe  cataract  knife  ;    either  ourved  or  stmigh 
iris  foreeps  (Fig.  34)  and  a  jMiir  of  iris  scissors  (Fig.  35).     Cooaii 
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RlmlKlit  Kcmloma. 


annwtliuaia  is  usually  sufficient  in  all  cases,  excepting,  puaslbly,  m 
ginticoma  or  an  especially  nervous  subject,  when  ether  should  bflj 
adminiHt(>red.     The  eyelids  are  kept  open  with  the  s|}eculuni   and' 
the  eye  Ktcudicd  by  a  firm  hold  with  the  fixation  forceps  directly 
opposite  the  point  at  which  the  incision  is  to  be  made.    The  kera- 
tonic  is  then  inwrte<l  in  the  sclerotic  at  the  corneo-Bcleml  margin^ 
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(except  wjien  made  for  thcrapctiticul  pur)Kises,  \rhet)  it  should  bo  from 
one  to  two  mm.  from  the  edge  of  the  »iniea)  obliquely  nnd  in  audi 
a  direcliun  tliat,  if  (*<inliiiiUN],  it  wmdil  wuuni)  the  iris  and  Ieii&;  hut, 
u  KKU)  as  tlte  f>oiiU  is  seen  in  the  interior  chamber,  ihe  handle  is 
depressed  sn  as  to  bring  the  blade  in(o  ii  plane  anterior  and  parallel 
lo  that  of  the  iris  and  the  blade  is  ]}ii.«hed  forwanl  into  the  anterior 
ehamlter  until  an  external  wound  of  suflicieut  size  ban  been  atlain«l. 
The  keralome  is  now  to  Iw  slowly  withdrnwn,  with  it**  ajwx  tuwar<l 
Che  cornea  and  well  awav  from  the  iris  aixl  lens.  The  aqueoud 
BBcapeH  with  the  wilhdrawul  of  the  knife  and  siiould  be  allowetl  to 

Fio.  88. 
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pnap  off  slowly-  The  iris  fort:e|>8  are  now  entered,  closed,  into  the 
anterior  rliamlier.  openol,  and  the  iris  ^elzed  near  its  pupillary  edge, 
liniwn  out  and  cut  off  at  one  cut  of  the  soisaors,  ur,  a»  some  prcferi 
drawing  tt  to  one  side  of  the  wound  and  partially  nnip  it  off  and 
then  drawn  to  the  other  anj^le,  where  the  excision  is  completed 
|Fig9.  36  and  37).  Care  i<h(mld  be  taken  that  the  cut  edges  of  the  irrtt 
go  back  into  place  and  that  none  of  the  iris  remains  in  the  wound. 
The  eye  is  tiien  closwl  and  a  <'omj>resa  bandage  ajiplied. 

TVtc  (icdticntsfrom  iridcdomi/  art  first,  from  an  injury  of  the  lens  by 
the  keratofne.  This  is  a  very  serious  accident  which  will  be  followed 
by  partial  or  eomptele  cataract  and   possibly  glaucoma  from  swell- 
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ing  of  the  lens.  Sometimes  the  keratome  wilt  enter  the  luyors  of  tho 
ci>rt)«i  itiHtoHil  of  llie  anterior  chamber  when  iiiakiiif;  the  incision, 
due  III  ils  being  beid  too  obliquely.  When  lbi«  is  discovered,  the 
instrument  should  be  withdrawn  and  a  frexh  incision  made.  Hsm»r- 
rha^  into  the  anterior  chamlter,  if  ownrring  jifier  the  cxrifion  of 
the  iris,  requires  no  attention,  as  it  will  be  rapidly  ab!?orl)cd,  and, 
if  it  nceunt  before  the  iris  is  cut,  the  blood  can  usually  be  made  to 
flow  out  by  depreiwing  the  e<lge  of  the  wound.  Hseniorrhage  in) 
the  fundus  of  the  eye  is  apt  to  occur  during  irideclooiy  for  glnn<^i 
and  is  of  Herious  import.  It  result)  from  a  too  rapid  cs4.<a[>e  of  the 
aqueous  on  the  withdrawal  of  the  keratome. 

/ri(/o(omi/ (/n/om^)  oonsiyt'*  in  llie  formation  <»f  an  artiflcial  pnpif 
by  simple  incision  of  the  irii^.     It  is  only  occasionally  adopted,  and 

Fio.  37. 
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lri<l«rioat)'— cinuiii  ibe  Irij. 

that  in  ca^H  ofalmtmce  of  the  len»,  when  the  pupil  ifn  elated  and 
iris  adherent  to  the  lent^-capsule,  as  may  M>n)etime)«  ocriir  after  a 
met  operation,  where  the  iris  has  Iteen  pnL  on  tho  stretch  by  being 
drawn  upward  by  the  cicatrix.  It  is  made  by  entering  the  narrow 
Graefe  knife  in  tlie  cornea  aljout  2  mm.  from  the  coriieo-scleral 
margin,  the  blade  then  pentrates  the  iris  and  by  a  sawing  movement, 
with  the  back  of  the  blade  against  the  cornea,  an  opening  in  the  iria 
or  ciip!>ule  in  made  with  little  lo!48  of  aqueous,  the  teni^ion  of  the  iris 
causing  the  o|)eiiing  to  gap.  Other  f^irms  of  knives  ami  tiois(»i>rH  hav« 
been  umkI  for  this  purpose. 

JriiiodiatyeU  i»  a  tearing  avvay  of  the  periphery  of  the  iris.  This' 
operation  in  rarely  done  and  only  when  the  extreme  margin  of  the_ 
cornea  is  (he  only  clear  portion. 
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Iridamtlsion. — Removal  of  the  entire  iris  by  tearing  it  from  its 
periphery  haa  been  performed  with  remarkable  effect  by  Noyes  in 
cases  of  hydrophthalmus.  The  iris  should  be  seized  by  the  forceps 
or  hook  at  its  periphery  opposite  to  the  point  of  opening  of  the  cor- 
nea and  drawn  out.     Care  must  be  taken  not  to  injure  the  lens. 

Cordyais. — The  breaking  of  pupillary  adhesions  by  the  hook  or 
toothless  forceps  has  not  proved  a  great  success,  owing  to  their  teu- 
denc}'  to  re-form  and  the  danger  of  wounding  the  lens, 

Iridodesis  consists  in  drawing  the  pupillary  edge  of  the  iris  through 
a  small  opening  ia  the  margin  of  the  cornea  and  securing  it  by  a  fine 
silk  suture  on  the  outside.  This  operation  was  formerly  practiced 
by  Critchett  and  others,  but  has  rather  fallen  into  disuse  from  the 
possible  danger  of  sympathetic  opiithalmia. 
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zonule  of  Zinn  or  &us|ieu»ory  Itgniuent  of  the  lens.  This  is  derived 
from  the  hyuHoe  layer  on  the  inner  sarface  of  the  ciliary  body,  and, 
it  paKHos  tn  the  border  nf  the  leni,  it  splits  np  to  go  to  eaeh  siir- 
of  the  icMM,  leaving  a  Ktiiull  triangular  ti|)aoe  c:illed  the  i-anal  uf 
Petit.  Tliroii^li  this  structure  transfusion  from  the  vitreous  to  the 
aquenuR  hnmnr  takes  place.  The  ciliary  procesj*eg,  while  not  erec- 
tile, enlarge  or  shrink  with  variations  of  blood  pressure. 

The  ciliary  muxde  ia  coin[Mi3ed  of  three  sets  of  un«!triped  fibreR: 
The  meridional,  running  parallel  to  the  sclerotic;  the  circular,  form- 
ing  a  rin^  fiarallel  to  the  cornea  ;  and  the  radiating  fibres.  Iwanoff 
has  shnvvn  that,  in  certjiin  myopic  eye^,  the  circular  Bbres  may  he 
entiruly  lacking,  and,  on  the  contrary,  in  hyjicropic  eyes  are  so 
highly  devehi|wd  that  they  form  one-third  of  the  ciliary  niu^le. 

Ah  to  the  ai-iinn  of  thii^  muiR'le  Heinrich  Miiller  a'^cribes  a  differ- 
ent action  lu  eaeh  set  of  fibres  : 

1.  "The  circular  fibres  of  the  ciliary  muscle  exert  a  pressure 
ii|M)n  the  edge  of  the  lens,  by  means  of  which  the  latter  beoomes 
thicker." 

2.  ^  The  longitn<linaI  fibres  of  the  muscle  cause  au  increase  of 
tension  in  the  vitreous  hnmorf  on  atwonnt  of  which  the  posterior 
surface  of  the  len«  is  prevented  from  shifting  and  tlie  action  of  the 
fieripheral  pressure  is  chieQy  ciinfined  to  the  anterior  surface,"  and 
also,  that,  "The  arching  forward  of  the  centre  of  the  anterior  sur- 
face of  the  tens  is  rendered  possible  and  favored  by  the  reiicsHton  of 
the  (teripherul  portion  of  the  iris,  which  la  aocom[>auied  by  a  con- 
traction of  tiie  deeper  (eir<*ularl  layer  of  the  ciliary  muscle  and  the 
iris."  Thus  we  see  that  the  circular  fibres  of  the  ciliary  musirle  are 
the  ones  by  which  the  act  uf  accommodation  is  chiefly  {-aiised,  and, 
furtlier,  that  these  circular  fibres  are  especially  developed  in  hype- 
ropic  eyes. 

Tlie  vessels  supplying  the  ciliary  IwKly  are  the  pwterinr  and  an- 
terior ciliary.  The  nerves  are  fmm  the  ciliarj*,  forming  a  network 
in  which  are  multipolar  ganglion  cells  uontaining  sensitive,  motor 
and  sympathetic  l)htmentr<.  From  this  plexus  Gbies  |hi^  to  supply 
the  ciliary  IkmIv,  iris  and  the  cornea. 

Gyclitis. — InflmnniMtion  of  the  ciliary  body  is  very  rarely  found 
unwntplji-atcd  with  other  diseases  and  usually,  except  when  caused 
by  wouHfls,  18  an  extension  of  a  choroiditis  or  iritis,  and  when  the 
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inflnmniKtinn  romaienceiii  in  the  miliary  body  it  ii»aally  extends  to 
these  other  parl$.  The  row^nition  of  cyclitia  as  independent  of  a 
primary  infliunmntion  of  the  iris  is  indicated  by  the  fftet  that  (he 
relative  integrity  of  the  iris,  in  relation  to  its  nnlrilion  and  functional 
dUtnrlranct^,  in  not  as  much  aOected  as  when  the  inflammation  eoru- 
mcncfs  in  the  iris.  There  is  also  a  dii^iurbance  in  the  nutrition  nf  tht 
lenH  without  the  deposit  on  the  capi^ule  from  the  iris  and  there  ia 
at  ihc  f«ame  time  a  more  rapid  loes  of  vision.  Cyclilitt  may  occur  as 
either  a  phi^^tic,  serous  or  pnrulent  tiiflammatiun. 

Cyclitia  Plastica— Path(»i.(igv — The  pHthnh»gieal  ehangesare  the 
Hinie  as  thtne  Innml  in  plastic  inflammation  of  tht;  iris,  vir. :  Hy[ier- 
eeniiu.  gwetliiiji;  of  the  !>troma  cells,  accumulation  of  wandering 
celU  and  an  exudation  of  an  nmorphous  mw^,  e«pecially  on  the 
inner  surface  of  the  ciliary  boily.  The  exudaiion  may  eitend  for- 
wanl  upon  the  [M>>)terior  surface  of  the  iris  and  may  iill  the  whole 
of  the  posterior  elinmher.  It  may  be  dep(«ite<I  on  the  posterior 
fltirfac-e  of  the  cornea,  floating  about  in  the  aqueoutt,  or  be  found  in 
the  iritic  angle.  There  is  also  an  exudation  into  the  vitreou<t, 
wpe<'inlly  in  its  anterior  portion,  caue^ing  it  to  become  hazy,  which, 
as  it  gradually  ul>sorhs,  leaves  opacities  floating  in  the  vitreous  that 
may  become  membranous.  If  the  diseaiW  goes  on,  the  retina  and 
choroid  b&Nimc  att'cctcd  and  the  retina  detached  and  filUil  with  a 
eero-atbuminoiis  fluid.  In  the  late  stages  the  ciliary  processeii  mav 
become  detacheil  from  the  sclera.  The  exudation  is  the  same,  only 
more  extensive  tlian  in  iritis. 

Symptoms. — There  is  ciliary  injection  and  oft«n  chemosis.  The 
iris  may  be  discolored  and  Oie  pupil  contracted,  but  there  are  no 
ayncchife,  unless  the  iri^  is  involved.  The  veins  of  the  iris  are  en- 
gorged, owing  to  the  swelling  of  the  ciliary  InHly  preventing  a 
return  of  the  blood  from  the  iris.  Pain  is  usually  a  prominoot 
symptom;  it  is  generally  quite  severe  in  and  around  the  eye  and 
oHen  extending  into  the  head — In  fact,  alx>ut  the  same  as  that  in 
iritis.  The  most  cha meter istic  symptom  is  the  crtretne  »eH»U4t^mrM 
of  the  etfc  to  touch.  There  may  or  may  not  be  haziness  of  the  aque- 
otis,  but  the  haziness  of  the  vitreous  is  almost  invariably  present  in 
the  early  stages,  ap]M>aring  on  weak  illumination  like  fine  dust  float- 
ing in  the  oulerinr  partuf  the  vitreous.  The  anterior  chamber  may 
be  doepenc<l  in  the  earlier  stages,  and  later  it  may  be  shallow  from 
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fluid  or  oxudutioii  behind  tht-  iris  or  lens  pressing  it  furward.  Tlier« 
is  a  rapid  loss  of  vision  nnd  tlie  acconnraoilutinn  is  impaired.  Ttu:' 
tunsinn  may  (>e  eitlter  increa-^ed,  <lecreased,  ur  Dorinal. 

Oyclitls  Serosa. — In  this  wc  have  the  same  pathologiiTuI  chunges 
HA  in  serotu  iritis  and  it  is  almost  iuvariaUly  accumpstDicd  by  somas 
infillRition  of  oiher  pnrts  of  the  uveal  tract.  The  hyniptom.-*  iire 
the  sHtue  Qi^  just  tle-^Tilwd,  but  lc!*a  wvfire.  The  tension,  however, 
In  serous  cyclilie  is  apt  to  be  inerea»cd  and  the  pupil  is  usually 
dilnteij. 

Cyclitia  Pumlenta. — lu  thi^t  thui-e  in  a  very  marked  lyiiiplioiti 
iatittraiion.  The  pus  will  extend  into  the  aqueous  humor  and  the 
diseaw,  as  a  rule.  pa.s!«s  uver  into  panophtliulmlti^.  In  stihacute 
cases  we  may  find  a  diniinishe*!  tenftion,  hut  there  is  generally  in- 
creawd  leUNion.  All  the  HviuptouH  of  the  pla-slic  form  are  prwcnt 
in  this,  and  even  of  a  higher  degree. 

Cadkks. — Cyeliti>;,  when  not  dependent  u|>on  otlier  inflammations, 
most  frequently  rertiilts  from  some  form  of  injury,  as  in  Lontu-ijons 
of  the  eye  or  jtenetrating  wonndn  in  the  ciliary  region;  after  cata- 
ract operations  whvre  the  inei»inn  Mas  far  back  iu  the  sclera,  from 
disloeatiou  or  swelling  of  the  lens  from  rupture  of  its  ea)tsule.  It 
may  ocrur  from  a  pmla|ise  of  the  vitreous  through  a  snlural  wound, 
nr  frnm  a  contraction  of  scars  in  Uie  ciliary  region.  It  may,  how- 
ever, be  spontaucous  so  far  as  any  direct  cause  can  be  determined, 
and  is  often  from  sympathetic  inflammation.  It  chiefly  occurs  as 
scftimlary  to  inflnintuatioris  of  the  iris  or  choroid. 

Pwxi.vosis  is  most  unfavorable  in  the  purulent  form,  as  it  gener- 
ally leaih<  In  suppuratinn  of  the  entire  eye.  In  the  phwtic  form  the 
prognwis  is  also  unfavorable,  because,  from  its  pathological  changej*, 
the  vitreous  loso^  its  nutrition,  l>ecome8  fluid,  the  retina  detachoci, 
lcni«  cataraetons  and  the  eyeball  beonmes  atrophied. 

TitBATMRNT  •should  Hfst  be  directed  to  the  cause.  If  dependent 
n|K>n  a  foreign  IxkIv,  it  mav  lie  removed  bv  the  magnet ;  if  due  to  a 
dislocation  or  swelling  of  the  lens,  remove  it;  if  there  is  a  wound 
with  a  prola|we  of  the  iris,  it  should  be  drawn  out  and  cut  off  and 
a  compress  bandage  applie*]. 

The  treatment  of  inHamnmtioti  in  this  portion  nf  the  uveal  trai:t 
will  depend  almost  exclusively  ui>nn  iutermd  n)e<lication.  The  eye 
miiAt  l>e  kept  warm,  as  in  iritis,  and  Atropine  may  be  necessar)*,  as 
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the  iris  is  liable  to  become  invotvetl.     Special  iodieations  for  remc- 
Him  are  to  \te  fiiutid  iindcr  iriii«. 

Xi^aries  Implicating  the  Ciliarr  Region  nn*  not  only  dangerous' 
on  occi'Uiit  of  inflammatory  txiroplioations,  but  m  a  cause  of  ^ynipa- 
thelic  »)ilitli!ilnii!i.     iSimple  incised  wotitid.s  may  readily  unite  byl 
keeping  the  eye  at  r&st,  or  it  may  be  necessary  to  trse  a  fine  enture,] 
which  should  be  in^ertetl  from  within  outward   in  both  e<lgea  of  the' 
Around.     Extensive  injuries  in   this  region  will  usually  necessitate 
enucleation,  though  under  (^rluiii  circniui^taueps  ttiR  eve  may  Ite  pre-i 
served,  proviiliug  the  patient  is  intelligent  and  will  attend  lu  the] 
first  unfavorable  symptoms  which  may  arise.     Foreign  bodies  muHt| 
be  removed,  if  it  Is  possible,  without  too  mnch  injury  In  the  tissues^ 
or  tlie  eve  nin-^t  lie  wicrificed. 

Paresis  Musculus  CJiliaris— Para/ysw  of  the  Aceommwlaiion.- 
This  may  be  either  pariial  or  complete  and  the  cause  may  be  either 
lociil  or  general.     If  but  one  eye  is  affectetl,  the  iwiise  is  more  apt  lOj 
be  local,  afTeutiug  the  iliird  nerve  in  some  part  of  its  course,  and  tlu 
primary  cause  may  !«  nyphilis.     Some  injury  of  the  eye  or  nrbit  may] 
L<:u)se  it,  ttir(>U}j;h  ^onw  reHex  influence,  as  may  also  S'uue  irritation  itf 
the  fifth  nerve,  us  in  decayed  teeth,  etc.     Exposure  to  draughts  of  air 
may  also  cause  a  one-sided  paralysis  of  the  aooomroodatton.     Wheal 
the  iwresifl  affects  the  ciliary  muscle  of  boih  eyes  the  cause  is  moral 
apt  to  be  {renenil  and  often  from  some  constitutional  disorder.    The-' 
most  frequent  cause  is  diphtheria  and  comes  on  usually  during  cou- 
valraoenoe  or  some  time  after.     Paralysis  of  the  accommodnlion  isj 
also  seen  after  fevers,  such  a-s  typhoid  and  recurrent  fever.     It  nh 
occurs  in  diabetes,  articular  rheumatism,  locomotor  ntuxia,  after  de-^ 
bilituting  cxce^cs,  as   masturbatiou,  sexual   indulgence,  etc.     It  U 
sometimes  found  due  to  uterine  disease  and  from  syphilis.    Exposurej 
to  dimight  is  a  very  frequent  cause,  and  it  has  often  been  seen  fol-l 
lowing  ta  grippe.     It  is  aUo  present  with  |>aralysis  of  the  external 
muscles  in  lolal  paralysis  of  the  third  nerve. 

The  diagnosis  of  paralysis  of  the  ciliary  muscle  depends  upon  th^J 
one  umslant  symptom,  viz.,  the  diminution  or  complete  aboHtiou 
the  amplIiLide  of  accommndalion  from  a  recession  of  the  near  point. 
This  will  always  be  suspected   in  subjects  who  formerly  had 
vision  fur  near  ohjectM,  but  liud  they  tnn  now  only  see  well  at  a  dU 
tance.    The  pupil  wilt  usually,  at  the  same  time,  be  dilated,  though 
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frequently  there  will  Iw  a  paresis  of  Ihe  ao&HQturxlation  without 
mydriasis. 

PptKiNfisis  is,  ri*  a  rule,  in  these  casw  favi>rahle,  fur  as  (he  ma- 
jority of  ca*«*  reiiult  from  lUphthena.  fevers,  et<^.,  the  proper  treat- 
ment will  effect  a  relief.  Il  roust  be  borne  in  mind,  however,  tliat 
(he  iMiralysis  of  the  iiwoninindotion  may  be  the  Airerminer  of  some 
grave  gCDoral  condition  which  may  Ite  of  .serious  import  to  the  life 
of  the  patient,  as,  for  example,  wlieii  due  Indiahetej*,  to  some  olw(mre 
cerebrutor  spinal  diwaw,  etc.  Henr-e  the  profi;iiosis  always  dejvends 
Dpon  a  correct  diugnosiiii  as  to  the  oau»e  of  the  malady. 

Theatment. — The  cause  of  the  paralysis  must  he  sought  out  and 
be  given  due  consideration  in  the  treatment.  As  precautionary 
ineasures,  all  convalescents  shuuhl  Ik  carefully  warned  of  the  danger 
of  overtaxing  the  eyes.  The  ui*e  locally  of  Eserine  or  Pilwarpine 
of  BufficientHtrenglh  to  contract  slightly  the  pupil  and  iitimnlate  the 
aocommiHlation  is  of  gi-eat  value.  Eserinc  is  the  rao«l  active  of  the 
two.  and  the  best  resulusare  had  from  a  weak  solution  of  the  sul- 
phate. A  one-tenth  to  one-half  grain  to  the  ounce  solution,  instilled 
ODOe  or  twice  a  day,  is  enRicient  and  usually  better  than  a  more  Cfui- 
ct^ntratetl  Holution.  Pilocarpine  is  le^s  energetic,  and  a  solution  of 
from  two  to  four  grains  of  the  muriate  to  the  ounce  may  be  Instilled 
onoeor  twice  a  day  if  any  unpleasantueiis  i^^  experienced  from  llie 
Ewrine. 

Galvanism  should  alra  be  employed,  usiug  from  eight  to  twelve 
ccUb,  with  the  positive  pole  applied  to  the  base  of  the  occiput  and 
the  negativp  over  the  closed  lids.  The  current  shouUI  be  appUcil 
for  two  or  three  minuter  daily.  Patients  may  aUo  be  allowed  rnod- 
erile  use  of  the  eyes  for  necessary  work  with  the  proper  convex 
glasB. 

The  use  of  the  appropriate  remedy  will  also  lie  of  much  serviue, 
and  attention  is  especially  directed  to  Aeon.,  Argent,  nit.,  CktuM., 
Gda.,  Opium,  Paris  quad,  and  Phy^ostig.  See  indications  under 
Parnhmx  of  the  Ocitfar  3fu«cUi> 

Bpaamos  Musculns  Ciliaria. — S'lmsm  of  ilu  Aceanmiodation. — 
This  may  be  c/onic,  when  existing  only  during  convergence,  or  dur- 
ing fixation  for  dip^tinct  vision  and  cca'KW  when  the  eye  is  iu  re[HJHe; 
or  tonic,  wlipu  it  is  permanent  and  only  yielding  to  mydriatics. 
S|)a8m  uaually  alfecti^  both  eyes  in  an  equul  degree,  but  may  exist  in 
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one  eye  alone,  or  be  ofa  greater  degree  in  one  eve  than  in  the  other. 
RpaRm  of  the  ciliary  mnHcle  may  nrcnr  in  normal  eyw  or  In  any 
rt'fraclive  error  of  the  eyes.  It  <!an^eif  a  ilecreaee  of  the  hyperme- 
tropin  aud  an  increa.'te  of  the  existing  myopia.  It  may  produce  an 
apparent  astigmatism  or  conceal  a  r<«I  one.  Patienla  will  u«nally 
cuniplain  of  an  indistinctness  of  distant  objects,  while  near  objects 
are  liehl  closer  to  (he  eye  than  they  shonld  lx%  and  they  will  have 
tired,  Htraineil  feelings  of  iheeye-s  together,  with  headaches  upon  using 
the  eyes. 

There  may  be  in  some  cases  a  tendency  to  convergence  of  the 
eyes,  owing  to  the  intimate  relation  lictween  accomni'Mlatiou  and 
convergence.  Spasm  of  the  aecummodation  is  frequently  fonnd  in 
children,  with  hypermetropia  from  the  strain  occasionwl  hy  iwe  of 
the  eye8  ;  it  may  he  produced  In  emmetropes  from  prolonged  use  of 
the  cyea  and  in  myopes  from  the  n.se  of  too  .strong  gluiMes.  As 
other  local  canses  we  find  it  in  injnriee  of  the  eye,  in  inflamma- 
tinn  of  the  cornea,  conjnnctiva,  m-lera  or  lids.  It  may  occur  a& 
aymptomatic  of  alTections  of  the  central  nervous  system,  as  in  epi- 
lepsy and  hysteria.  Spasm  of  the  ciliary  muscle  may  or  may  not  be 
a4soi-iatei:1  with  contraction  of  the  pupil.  The  ooudiiion  occurs*  most 
frequently  amnng  asthenic  subjects  and  more  es|>eoially  among  young 
girU.  The  di!ij;n(t.sis  of  8pu.uin  dependi*  upon  a  c<'mpttrit«>n  of  the 
apiwrent  refraction  with  that  which  is  real,  as  detcrmineii  by 
examination  under  the  influence  of  a  mydriatic. 

Treatment. — In  aggravated  oises  uf  spasm  of  the  ciliary  mtiscT 
the  regular  auil  prolonged  use  of  Atropine  or  the  constant  use  ot 
convex  glasses  may  be  necessary,  but  usually  internal  me<licatlon, 
witli  rest  of  the  eyes  for  uear  work,  will  sulHce  to  diminish  the 
spasm  :  after  which  any  anomaly  of  refraction  may  be  corrected. 

Agaricus.  —  In  spasm  of  the  ciliary  muscle  esiH^cially  if  asttociated 
with  spasm  of  the  lids  or  general  chorea.     Ttcitchinga  of  iht  eydida,    ^| 

Eserine. — Dr,  X.  L.  Matibride  lias  pointed  out  the  value  of  this  ~ 
drug  in  s|)a3m  of  the  acc<jnMuodution,  and  has  found  it  of  much 
value  in  young  hyperopes  of  slight  degree,  associatotl  witli  headache  ^| 
and   general    a-ttlienopic  Mympium!^.      The   physioli^tcal  action  of 
Eserine  is  to  produce  an  almost  perfect  picture  of  spasm  of  the 
aooommoflation, 

Jaborandi.<^In  gprum  of  tht  accommodation^  or  irritabiidy  of  the 
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clliarif  mugcie^  tliere  is  no  remedy  so  frequently  u^ful  as  this. 
Many  cases  of  &innilated  myopia  haveyieldofl  to  iu  use.  EvetyfJiinff 
ni  a  HiMintft  is  blnrrrd  icifhoui  co»crt».r  ffhttses,  though  near  objecis 
are  Keen  diMindly.  The  vmon  may  be  conntanily  chang'mg.  Nauwa 
or"  vertigo  on  u^ing  the  eyes.  Eyes  tire  easily  ami  are  irritable,  e*(>e- 
oially  on  ttewinfr.  Twitching  of  the  lids  an<)  pain  in  the  balls. 
Spasm  of  the  internal  recti  muscles. 

T.i|inm  tig. — S|>asm  of  the  accommodalion  in  low  degrees  of 
myopic  Hsttgutatism,  when  the  cylindrical  glasses  are  not  worn  with 
com  fori. 

Fhysostdgina  ven. — In  its  proving  there  has  been  developed 
markcil  spasmodic  action  of  the  ciliary  mu*:cle  and  muscles  of  the 
lid.*  It  has,  therefore,  l>epn  usmI  with  manifest  ailvantage  in  these 
ccJoditiotiA,  particularly  the  former,  and,  as  spasm  of  the  ciliary 
mu^le  is  frequently  found  in  myopia,  it  should  he  thought  of  in 
thia  anomaly  of  refraction.  The  patient  cjinnot  read  long  on  account 
of  this  spasm  and  must  bring  the  book  near  Che  eyes.  There  is  alst) 
generally  to  be  seen  tirifehinga  in  the  Hth  and  around  the  eyes  when 
Physosiigma  is  requireil.     The  pupil  U  cotitr«cte<l. 

Nux,  I'nl8.  and  Sulph.  have  alstt  been  used  with  benefit,  as  may 
any  of  that  claiss  of  remedies  dennrtiinatcd  as  utitispasuKxHcs. 

Irido -choroiditis  ilrido-cyhitis). — Owing  to  the  fact  that  the  iris, 
riliar\-  ImmIv  and  choroid  form  one  ocmtinuous  tissue,  any  inllainma- 
tion  involving  one  structure  is  prone  to  extend  through  the  whole 
uveal  tract.  There  are  in  iridn-choroidilis,  a^^  in  both  iritis  nod 
cyolitiH,  three  pathological  changes  that  may  occur,  viz, :  Plastic, 
serous  and  suppurative,  caoh  taking  on  the  same  changes  as  have 
already  bo^^n  detailed  under  the  iris.  Clinically  the  disease  may  be 
divided  into  two  forms. 

The  first  form  is  the  result  of  an  iritis  in  which  there  has  been 
posterior  synechiie,  with  exclusiim  of  the  pupil.  In  this  the  pupil 
may  remain  clear,  but  there  is  soon  noticed  a  gnulual  bulging  for- 
ward of  the  iris,  in  one  jwrtion,  in  knob-like  protuberances  which 
naay  be  confined  there  or  extend,  involving  nwirty  the  whole  iris. 
The  bulging  is  due  to  an  accumulation  of  fluid  in  the  poeterior 
chamber  and  occurs  in  spots,  because  the  inflammation  of  the  iris 
has:  weakened  the  tissue  at  these  points.  The  iris  is  discolored, 
itft  fibrills  appear  stretchetl  and  its  veins  arc  enlarged  and  tortuous 
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in  their  coarse.  The  tension  <^oon  b«roint«  increased,  but,  as  thp 
(license  advances  toward  an  atntphied  EhiII,  became^  diminished.] 
The  vllreoiis  is  diffusely  clouded,  there  is  ciliar.'  injection,  consider-j 
nide  pain,  which  is  usually  won^  at  night;  the  eyebidl  very  mh-J 
ftitive  to  touch  and  the  anterior  eiianiber  is  shallow,  due  to  the*] 
bulging  of  the  irit. 

The  second  form  of  irido-choroiditis  may  be  called  a  pftrenchyma- 
toiis  variety,  n**  there  h  a  considerable  swelling  and  prolifei-ation  of' 
(he  connective  tissue,  with  an  engorgement  of  the  vessels  throughout 
the  whole  uveal  tract.  Thei'e  Is  orclusinn  of  (he  pupil  and  gum- 
luala  may  be  found.  A  false  membrane,  tough  and  tenacious,  forms 
behind  the  iris  and  may  extend  back  over  the  ciliary  proccases  and 
choroid.  This  membrane  l)ecomes  organized,  adheres  clasely  to*the 
cuptiule  of  the  lens  and  may  undergo  secondary  ooutraclion,  causing 
possibly  a  rupture  of  the  capsule  of  the  lens  or  detachment  of  tbe^ 
ciliary  body.  In  the  later  st^igttR  the  retina  may  be  detached  andi 
the  plastic  exudation  on  the  choroid  may  become  cartilaginous  or] 
bonv. 

In  thin  form  there  is  no  bulging.  The  iris  is  perfectly  straight, 
though  it  may  be  pressed  forward,  with  oocIu^od  of  the  pupil. I 
The  anterior  chaml»er  is  sbiillow.  The  iris  is  distxjlor«t,  ap|>piiringj 
of  a  dirty  red ;  its  tissue  is  stretched,  and  large  vessels  arc  seca 
coursing  across  it  The  tension  is  increased  at  first  and  later  dimin- 
ished. The  virion  is  deslroyeil,  and,  when  it  is  lost  early  in  the 
diseaae,  the  choroid  is  probably  the  seat  of  the  original  inflammation, 
as  when  the  disease  commences  in  the  iris  the  loss  of  vision  docs  nc 
come  on  aa  rapidly. 

Course. — Irido-ehoroiditis  is  usually  chronic  in  ita  ennrsf  and' 
the  disease  generally  terminates  in  anatrophyoflheeyebfl.il.  In 
rare  cba^s  it  may,  however,  come  to  a  stAmUtill,  the  form  of  the  eye 
be  aoved  and  still  more  rarely  some  vision  be  restored. 

Causes. — The  most  frequent  causes  arc  the  adhesions  between  thftJ 
iria  and  lens,  wbich  resnit  ia  frequent   recurring  attacks  of  iritis^ 
with  more  and  stronger  adhesions  until  there  becomes  an  occlusion' 
of  the  pupil,  and,  if  then  another  attack  of  iritis  <H:i?nn',  it  will  al- 
luoal  inevitably  lead  to  an  iuvolvemeut  of  the  ciliary  b«iy  and  cho- 
lt>id.      Trousseau*  describes  a  peculiar  form  of  iridf>-choroiditifli 
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with  hypopyon  n.t?urring  regularly  a  ftw  days  Ijcfore  the  menses 
anri  disappearing  in  a  tt-w  dnyp.  The  conditiun  lastetl  for  a  I'lng 
time,  exifniiing  lliniugh  the  iwriwl  of  i>ne  pregnancy,  ocftsing  with 
the  menHea  during  gestation  iini)  returning  ngain  after  pregnnniy. 
Simitar  cases  were  reported  by  others.  IridD-choroiilitis  may  also 
■rise  from  injuries  or  wounds  of  the  eye,  as  from  foreign  l>odte«, 
after  ofierationtt,  et-pecially  c?nlara(-t  extractions,  ft  also  is  apt  tn 
occur  as  sympathetic  ophthalmia  in  consequence  of  an  injury  to  the 
other  eye. 

Prognosis. — As  a  rule  the  progn<«i8  in  irido-chon>tditiri  is  un- 
favorable, but  depends  somewhat  upon  the  extent  of  the  intraocular 
changes.  If  seen  early,  l>efnrc  the  vision  and  field  of  virion  have 
become  mn<-h  impaired  and  there  arc  but  blight  changes  in  the  iria, 
it  may  hi'  more  favorable. 

Tbeatment. — Our  first  object  should  Iw  to  prevent  the  disease, 
if  poAsibic,  by  properly  treating  every  wise  of  iritis,  so  that  do  pos- 
terior synechia!  may  remain  to  cause  inflammation.  In  order  to  do 
this  and  also  to  prevent  or  britak  up  adhesions  which  may  (end  lo 
form  between  the  iris  and  len*i.  Atropine  should  be  energetically 
employed  as  early  ai^  po&'^ihlc  and  continued  during  the  course  of  the 
disease,  unless  there  is  exclusion  ur  occlusion  of  the  pupil,  where  it 
will  be  of  little  service.  Leplat'  reports  several  cases  of  irido- 
cyclitis in  elderly  people  and  csuitions  against  the  use  of  Atropine 
in  such  casci4  when  the  tension  is  increased,  and  claims  better  results 
are  to  be  had  from  using  Eserine,  and,  if  necessary,  puncture,  t«)ni- 
bined  with  subcutaneous  injections  of  Pilocarpine.  If  we  have  to 
deal  with  that  form  of  iridu-choroidttis  in  which  the  iris  is  hulgctl 
forward  in  knoh-like  protnlteninccs,  willi  complete  adhesion  of 
the  pupillary  e{lge  of  the  Iris  to  the  letis,  an  iridectomy  is  indi- 
cated ;  but  if  it  is  the  parenchymatous  vaUety,  with  adheeion  of 
the  whole  of  the  posterior  surface  of  the  iris  to  the  lens,  Iridec- 
tumy  will  do  mort;  harm  than  g(KH].  If  a  foreign  body  should  l)e 
the  cause  of  the  inflamniation,  it  must  be  removed  if  posfiibic,  though 
when  the  injury  in  the  ciliary  region  is  very  great,  it  is  better  to 
enucleate  the  eye  in  ortlcr  to  prt*vent  trouble  in  the  otlier.  If  tlic 
inflammatiou  of  llie  uveal  tract  is  caused  by  sympathetic  irritation 
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from  an  iiijure<l  pve — niul  tluR  is  (lie  most  common  form  of  sym- 
pathetic oplitlialmia — the  injuretl  eye,  eepcoially  if  sight  i»  loAt, 
?ihuuhl  hn  removed  upon  the  first  symptoms  of  irritation  or  aa  early 
as  possible,  unless  the  inflnminittory  process  is  very  severe,  when  it 
uiuy  be  lielter  to  wait  until  it  Ikih  HuliHided  in  ffonie  ilp^rec.  irther« 
IB  some  sight  in  the  injureil  eye,  it  is  oAeu  difilcult  to  ilecide  whether 
enucleation  is  advisable  or  not.  As  a  rule,  au  eye  that  has  been  lu^t 
from  any  canse  and  which  remains  jiainful,  even  if  tliere  are  no 
8yuii>tuni&  uf  irrilatiun  in  the  healtliy  eye.  should  be  removed.  The 
irritation  being  probably  tratwmitled  by  the  ciliary  nerves,  diviaioo 
of  (heee  nerves  (optico-oiliary  neurolomy)  lia^  been  recently  propooed 
as  a  substitute  fur  enucleation.     It  may  be  adapted  to  rare  castes. 

In  old  ca>e8,  in  which  the  Icn^  Imu  become  cataractou-H,  it  should 
be  removed. 

In  the  treatment  of  all  forms  of  inflammation  of  the  uveal  tract 
eoMjjleie  nM  of  the  eye  lor  a  long  j>criod  muitt  be  insisted  u[}on.  In 
acute  cases  the  patient  should  be  confined  to  the  house  and  treated 
as  for  iritis.  In  chronic  cases  it  is  l>etler  to  allow  moderate  exercise 
in  the  oi)en  air,  with  tlie  eyes  protected  by  a  bandage  or  colored 
glassoi^.  The  diet  siiouM  be  uutritious  and  generous,  e9|)ocia)ly  if 
the  [Mitient  is  feeble  and  ill-nnnrished. 

The  chief  reliant^  must  be  platred  upon  internal  medicalinn,  but 
fur  9|Kxrial  indicatious  refer  to  the  therapeutics  of  iritis  and  choroid- 
itis. The  following  remedies,  however,  liavc  Ijeen  more  commonly 
u»4ed  with  ndvantnge  nn*!  wcmid  be  among  the  first  i^^iig^estetl  to  our 
miutU:  Apis,  Ar^.,  Af^if'.,  Atir.,  licll.,  Bry.,  Od*.y  Ilrpar,  Kali  iod.f 
Aleric,  oorr.  aud  iod.,  [*runus  spin.,  /Mfw,  •S7/.,  Sulph.  and  Thuja. 
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CHAPTER  X. 

Sympathetic  Ophthalmia. 

Nunicruut-  BfTvctions  of  the  eye  are  supposnl  to  l>e  rltie  to  a  pre- 
existing iuAnmmatory  condition  of  the  otiier  eye  and  heiice  are 
milled  gtftnpniluiic.  The  moft  frequent  form  of  sympathetic  inflnm- 
niatiun  Ih  that  of  irido-cyclitiii,  or  iri(lo-ch(>roidit.ii<,  although  we 
may  have  a  sympathetic  iritis,  keratitis,  choruiditis,  neuritis,  retinitis, 
etc.  Glaucoma  even  has  Vx*n  eonflidered  bytwrae  as  possibly  occur- 
ring from  sympathetie  irritation,  although  ihis  is  now  disputed  by 
the  l>est  aulhoritieK.  Ah  the  disteaue  may  asnume  so  ranny  varying 
forms  and  may  result  in  pathological  changes  in  nearly  all  the  struc- 
ture* of  the  eye,  a  Bp«*ial  study  of  its  pathology  is  therefore  too 
complex  to  be  undertaken  here.  We  will,  consequently,  eontent 
ourselves  with  simply  referring  to  the  pathological  proccines  de- 
taile*!  under  the  sttidy  of  the  other  diseases  and  es|>ecially  those  of 
the  uveal  tracL  This  tUseai-e,  in  its  more  sericms  form»,  is  of  the 
j^n-utcsi  importance,  for^  if  not  cut  short  in  its  earlier  stages,  it 
■Iniu^t  inevitably  leads  to  bliudncss. 

The  disease  has  what  may  be  terme<]  a  prodromal  stage,  during 
tthich  it  is  calleil  sympiilfiftic  irritation.  At  this  time  the  paticat 
complains  that  the  eye  soon  grows  tired  on  using  it.  There  is  more 
or  lew  Hensitiveness  to  light,  lachrymation  and  slight  iMTicomeal  red- 
neaa  The  most  imfwrtant  tiymptuin  at  this  period  is  a  diminution 
in  the  range  of  accommodation,  owing  to  the  affection  commencing 
usually  in  the  ciliary  body.  During  thi^  stage  there  is  also  apt  to 
be  found  a  more  or  !e)«  sensitive  f<pot  in  the  diseased  eye.  These 
i^yniptoms  of  slight  irritation  of  the  eve  may  exist  for  a  long  |>eriod, 
or  [Mt^ibly  miglit  never  lead  to  the  dreadc<l  sympathetic  inflamma- 
tion. Symjiathetic  ophthalmia  may  also  set  in  without  any  of  the 
previous  symptoms  of  sympathetic  irritation. 

SY«fTu«8, — There  is  a  loss  of  vi^^ion,  due  to  lmzine*«  of  the 
vitreous,  which  in  the  early  stages  is  ditfuse.  but  later  we  find  large 
<^Mkcities  floating  about.     Photophobiaj  lachrymatiou   and   ciliary 
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neuralgia  are  present  in  varying  Hegre«»  in  different  cases.    The 
ciliary  region  is  !«en»titive  to  tctucli.     The  range  of  am)mmo4]a(ic>n, 
when  il  CUM  l>e  tested,  is  ranch  l1iluini^«hed.     There  ntay  l>e  ciliary 
inj«?tion,  or  chemosis  and  the  litis  may  be  re<I  and  swollen, 
exiiminntion  ol'  the  eye  we  find  the  HqiirooH  is  hazy,  due  tn  the  exi 
dalion  inlu  the  nquootB  IVoni  tlie  ciliary  proce^seft,  ami  this  exudi 
tion  may  be  deponited  in  mafi^et  on  the  endothelial   layer  of  t\ 
eornen.     The  exudation  exlenda  into  the  irif  and  we  have  |>nRferi( 
synechia?,  which  form  very  rapidly,  even  resulting  in  coniplele 
ohision  within  Iwenly-fonr  hours,  but  may  he  more  gradual, 
the   exiidatinii  goes  on  the  irig  becomes  very  much  swollen,  a  fal 
membrane  flirnis  iitlai-liing   it   to   the    lens   tfirotighotil    il>«  entii 
extent,  rcstdlin^   in  complete  ot^'clu^Jon  of  the  pnpil.     There  is  a 
venous  engorgement  of  the  iris,  and  its  entire  structure  heeomes  d 
generated.     The  anterior  ehanilicr  Ijeeo[ne>)  Hhallow,  llie  opiirilifs 
the  vilreoufl  increase  all  the  time,  the  choroid  becomes  afl'ected  at 
we  have  an  inflammation  of  both  the  choroid  and  retina,     Tl 
periphery  of  the  iris  is  drawn  hack  and  its  pupillary  e<Ige,  togethet^ 
witl)  the  lens,  is  puslicd  forward.     Vision  at  last  becoraea  entirclj^_ 
lost    The  tension  is  increa.sc<I  during  the  early  stages,  but  lat^| 
becomes  diminished.     The  field  of  vision  betvmes  mntracted  very 
early  in  the  «>nrhe  of  the  disease. 

The  foregoing  dcwribes  a  marked  or  severe  form  of  sympathetic 
iuHammution,  but  we  may  have  a  more  mild  type  of  the  disease, 
which  a>^iimeA  a  serous  rather  than  a  plastic  form  of  inflammation 
In  ihis  there  will  \k  some  pericorneal  Injection,  the  irie  somewhat  dis- 
colored, with  a  few  slight  adheslnnn  and  the  sight  slightly  reduced. 
In  some  cases  there  may  l>e  a  papillitis  or  a  neuM-retinitis,  and  in 
thei^e  light  cases  the  eye  may  entirely  recover,  Other  more  rare 
conditions,  such  as  conjuriclivitis,  keratitis,  etc.,  have  been  reported 
as  due  to  sym|uithetie  irritation  and  have  been  relieved  upon  re* 
moval  of  the  dir^ased  or  exciting  eye.  ^^ 

Cadsgs. — The'most  frequent  causes  of  sympathetic  inflammnlio^H 
are  foreign  bodies  and  injuries,  e6|>eclally  when  occurring  in  the  cili- 
ary region;  operations  at  the  corneo-scleral  junction,  as  in  catiraot 
extractions,  contraction  of  afiirs,  or  i-upture  of  the  sclera  at  theciliarj- 
rt^iou,  previous  iiiHammations  of  the  eye  where  the  eye  hav  beoofld|^| 
atrophied  and  especially  when  accompanied  by  chalky  or  bony  fo^^ 
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mations  within  the  eye,  iutra-ocular  hictaorrlmgea  or  ooatusions  nt 
the  eye,  prolnpse  of  thi'  iris  nnil  anterior  synechifie,  external  irrita- 
tion of  »n  atrophieil  hall,  as  when  an  artifieial  eye  is  worn  npnn  a 
tfbrunkcn  stiimp^  and  io  ^ct  any  eye  ihat  ha^  been  \mt  and  is  |>ain- 
fa\  may  awaken  a  dormant  tendency  to  sympathetic  iDflammntion. 

The  period  iluring  whirh  there  is  a  danger  of  trflnsmission  of 
sympatlieiic  influmniation  varies  from  two  weeks  to  thirty  years; 
ihe  most  frecpient  period,  however,  secniit  to  he  from  fonr  to  eight 
weckb.  There  is,  then,  pnu^tictilly  no  f^icriod  during  which  aa  in- 
jurcd  or  diwasftl  eye  may  not  be  the  cause  of  symixithetic  irritation 
of  itfl  fellow.  Frtun  the  ntutistics  of  this  disease  by  Qunu  and  others 
there  veeins  to  lie  nn  dilTererHre  in  tht;  result  or  severity  of  the  **yin- 
paihoiic  inflammation,  whether  there  is  a  short  or  a  long  interval 
between  the  primary  lesion  and  the  onset  of  the  sympathetic  dtseaae 
of  the  otlier  eye.  According  to  some  there  is  a  greater  temlyncy  to 
sym|taihotic  ophthalmia  in  yonng  individuals,  while  others  hold 
that  there  i^  le»4.  It  i*  also  clairaeil  by  some  that  it  never  octnira 
unle$>8  there  is  a  |)erforating  Itsion  of  the  exoitln)^  eye;  or,  at  any 
rale,  that  it  is  extremely  nire. 

As  to  the  method  of  transmission  of  the  sympatbetio  irritation 
Vfr^*  much  has  l>een  written  and  many  ex|>eriment>t  made,  •ttill  the 
exact  mode  is  Itir  from  being  dcHiiitely  settled.  The  condition,  it 
•eerns  to  ns,  from  the  experiments  of  the  varioiH  inveitigator^  of  this 
nuhjeot,  may  l>e  transmitted  either  tbrouj^h  the  ciliary  nr  the  opttc 
ncrve-i,  with  the  weight  nf  the  evidenre  in  favor  of  the  former. 

Mackenzie  in  )84U..nnd  followed  later  by  Alt,  Leber  and  Dentiwh- 
mann,  by  meaua  of  experiments  and  microscopic  examinations, 
have  ar^Mod  in  favor  of  the  opliu  nerve  being  the  path  along  which 
tht:  atTction  extends.  Deutsohmann'  nnuie  exporinieitts  upon  nth- 
bilfi,  first  by  injections  of  sfHires  of  the  aspergillus  fumlgatus  into  the 
vilreou.s,  with  the  result  of  causing  chnroi<lo-irilis  in  the  iujei-te^l 
pye,  and  four  weeks  later  the  wirae  (;«»ndiiion,  together  with  opacities 
in  the  vitreous,  was  found  in  the  other  eye.  Microscopic  examina- 
lion  revealed  an  interstitial  neuritis  extending  up  to  iheohiasm  anil 
down  to  the  other  eye  hv  the  wav  of  the  optic  nerve.  Tjater  he  re- 
sorted to  the   pus  organisms  (or  the  inoculating  materiiil  and  nia<le 


*  T.  Oraefe's  Archir.  fiir  0|>lithii1malc^ie,  xxriiin  2;  xxix.,  4  ;  xxx., -I. 
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injections  of  a  suspeuston  of  sUi|jliylococous  pyrogenes  aureus.    Sul 
sequent  microscopic  examinntlon  reveals  purulent  infiltration  of  ibri 
optic  nerve,  with  diminishing  intensity  up  lo  the  chiiism,  and  tin 
with  increasing  intensity  down  to  tlie  other  eye.     He  thercfort-  ooi 
dudca  that  sympathetic  ophthalmin  h  propaj^ated  through  the  oplir" 
nerve.     A  few  yeara  latpr  Deutschinann'  publinliefl  his  views  iu  ai^_ 
very  complete  paper  an'l  claims  that  tlie  disease  is  a  pro<)e.'«  of  mii^J 
crophytic  origin,  passing  from  one  eye  to  theotlier  through  the  optic 
nerve  apparatus  and  cuggeAts  that  the  name  ophlhaiinia  migrnlorm 
better  expresses  the  character  of  the  dtHeuse  tluin  does  Hympathetic 
ophthalmia.     He  also  claims  lliat  it  f^hould  be  kept  separate  froi^l 
an  flifwtioii  of  the  other  f-ye  df|>endent  upon  an  irritntion  of  ihe^ 
riliary  nerve**  of  the  first  eye,  and  which  BhunUl  l>e  called  reflex  irri- 
tation.    In  oppotiitioti  to  i\\k'»(.'.  theories  of  optic  nerve  transmi»sioi|^| 
we  find  H.   Mnlk-r'  proti'^uncing  iu   favor  of  the  ciliary   nerves. 
K^imlolph^  detaiEs  nnniemu.s  exlKiustive  ex|>eriment.s  upon  both  dox» 
and  rabbiU,  made  witli  iheexjHwlancy  of  confirming  Driut^-hmann's 
results,  but  in  uo  instance  was  sympathetic  ophthalmia  a  sctpiel  nf 
the  operation,  and  hence  hit  resiilt^i  were  entirely  negative  so  fur  Uj 
eOnfirraing  those  obtatneil   by    Dentschmann.     (jralesowHki*  (hint 
the  inflammation  h  carried  from  one  eye  to  the  other  through  thecilii] 
ary  nerves  and  their  lymph  channels  and   not  through  the  optic' 
nerve.     Further,  the  fact  that  synjpathctic  ophthalmia  is  most  fre- 
quently apt  to  occur  after  wotinds  iu  the  ciliary  region,  and  also  that 
it  never,  or  very  rarely,  occui-s  in  suppurative  diseases  of  the  cvi 
snch  as  pnnnphthalmiii**,  where  the  ciliary  nerves  are  destniyedj 
leads  us  to  think  ihiit  the  mtMt  frequent  path  of  the  transmifflion  i^ 
through  the  ciliary  nerves. 

Pkog.nusis. — In  the  p^KlrtMnal  stage,  or  that  of  syrapathetir  irri-^ 
tation,  the  prognosis  may  always  be  considered  favorable ;  hut  if 
later,  after  exudation  has  talcen  place,  it  is  unfavorable.     The  prog- 
nosis is  always  more  favorable  when  the  counteof  ihetliwaw  is  sIihTi 
rather  than  rapid,  aud  more  favorable  In  the  serous  ihau  in 
plastic  form. 

'  On  0|ilithiilniln  MiKmt'mii  («yni[mthelic  oplilhilniw)  Ham^irg  nnrl   Leii 
ldS».  *  An-liW.  Opliihnl.  (lirMfe)  vol.  ir.,  1,  1859. 

■  Anliiv.  0)>lit)iii).,  Jimr,  ISSS,  p.  \m. 
•  Soc.  d'Ophl.  (le  Fi«r»,  Oclober  7, 180^ 
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Trkatmknt. — Our  attention  slioiiM  fir-tt  he  tlirectw!  U»  ihe  ex- 
citing eye,  anrl  if  we  6111I  it  al  all  irritable,  setnitive  to  touuli  ami 
llie  vi<tir>it  lost,  nn  ciiiicleiition  of  thai  eye  should  at  once  be  maile. 
If  the  affected  eye  if*  nnly  in  the  stage  of  pr<n)roni!il  irritation,  ihfl 
removal  uf  the  eye  which  U  creating  the  syrajNithutic  irritation  will 
n'iually  rwiilt  in  at  nnce  checkitij*  the  disease  and  restorint;  the  eye 
tn  it<  normal  condition.  If  the  exciting  eye  contains  a  foreign  b<Kiy 
and  iri  itwlf  nndergoing  inflannnatory  clmngeR,  it  nhonld  he  re- 
roove<I,  even  though  iKjaseasing  nii)re  or  less  vision,  as  that  eye  will 
probably  be  lost, and,  by  its  removal,  tlie  other  may  lie  savel.  The 
advi-'abilify  of  removing  an  excitinji;  eye  when  it  ha-*  a  certain 
amount  of  vision,  in  a  plastic  form  of  sympathetic  ophihalmia,  i-*  a 
tlcciijcilly  Jeli<-ate  question,  bei«nse  there  Ih  a  very  grave  probability 
of  losing  the  synipjihetie  eye,  while  the  eye  originally  causing  the 
irritAlioii  may  c<ime  out  with  the  best  vision. 

Ennrleation  »<h'>nld  always- be  prarticwl  in  the  irritative  Htage,  if 
poasibli',  as  often,  if  delayed  until  the  nynipathctic  eye  ban  become 
actively  inflamed,  its  removal  then  will  not  serve  to  chectc  the  pm- 
gras  of  the  disea>e.  In  all  raaes  where  one  eye  has  become  lost,  and 
especially  when  from  injuries  or  wounds  in  the  ciliary  region,  the 
patient  should  bt-  thoroughly  cautioned  as  to  the  possibility  of  its 
serving  al  any  iimt  to  cauno  dpstrurtion  of  the  other  eye  from  sym- 
{latheLic  ophthalmia  and  iL>4  removal  advist^l.  If  eniiclenlion  is  not 
submitted  to  al  this  time,  they  shnnld  Ire  warned  of  the  importance 
of  immeiliate  attention  upon  the  slightest  sign  of  any  pain  or  irrita- 
tion. 

OfttirO'Ciliarif  Srtirectomi/. — The  operation  of  division  of  theoptio 
and  ciliary  nerves  behinri  the  eyeball  lias  been  advised  and  practiced 
by  some.  Its  only  chiimiHl  value  is  in  the  retention  of  th»*  eye. 
Schweif^r  and  others  recommend  it  as  a  preventive  measure;  but, 
IS  a  i^medy  in  the  inflammatory  type,  it  is  untrustworthy,  and  even 
in  the  stage  of  irritation  it  ranks  below  enucleation.  The  0|)eration 
may  Ite  performed  without  division  of  the  muscles  by  incising  the 
ooiijunctiva  between  the  superior  and  internal  rectus,  and  dissect- 
ing bai'k  with  the  blunt  8ci»«ors  to  the  vicinity  of  the  optic  nerve. 
Then,  by  rotating  (he  globe  downward  and  outward,  insert  a  stnibts- 
muh  hook,  with  which  yon  eaich  up  the  optic  nerve  ami  drag  out  as 
lar  as  |KMsible.    The  s4-i»^irA  are  now  inserted  over  the  hook  and 
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tlie  uerve  severed  as  near  to  the  apex  of  the  orbit  as  |x>ssible ;  the 
nerve  is  then  drawo  out,  and,  with  the  foEceps  and  scissors,  cut  off 
all  the  nerve  ti&^ue  ]>o»sible  clo^  to  the  eye.  The  eje  is  then  re- 
fitornl  to  its  place  and  the  conjunctival  wound  closed  with  sutures. 
Profuse  hemorrhage  and  reaction  are  apt  to  follow  from  thia  opera- 
tion. 

In  addition  to  the  0|>erative  mea.eures  when  an  eye  is  sympatheti- 
callv  inflamed  it  should  be  griven  the  name  treatment  as  that  for 
irido-choroiditis.  The  use  of  Atropine  to  dilate  the  pupil  and  relieve 
the  pain  may  l)o  tried,  if  there  is  not  an  exclusion  of  the  pupil,  when 
it  hud  Ijetter  not  l>e  used.  The  patient  should  be  kept  at  rest  in  a 
darkened  room.  liot  lomentati<m6  or  the  cotton  pad  may  be  applied. 
Ice  has  l>ecn  employed  in  some  eases,  though  as  a  rule  it  is  not 
advisable.  Iridectomy  has  been  recommended,  but  sclerotomy  is 
better,  if  the  tension  is  increased  and  the  eye  jiainful.  The  reme- 
dies most  apt  to  be  of  value  are  Bell.,  Merc,  Sil.,  Kali  iod.,  Khu.s 
tux.  and  Bry.     For  special  iailications  see  Part  II. 
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Diseases  of  the  Choroid. 


Anatomy. — The  trlinroitl  U  that  portion  of  the  uveal  tract  exlend- 
ing  trnm  tlie  ciliary  Iwd}'  backwani  to  the  optic  nerve.  It  lies  be- 
tween the  retina  and  the  sclera  aiiH  la  principally  comptwcil  of  bloocl 
veBsels  and  pigment.  Tli<e  cliorojil  may  be  oonsidcred  the  nutrient 
membrane  fur  titc  interior  structure  of  the  eyeball,  ami  consists  of 
four  layers.  The  mitermoflt  layer  is  comiKwed  of  loose  connective  tissue 
and  of  irregular  sliaped  pigment  cells;  these  connective-tissue  libre» 
extend  into,  and  are  derive<l  from,  the  sclerotic,  and  the  racshca  of 
these  fibres  form  spa«?«  conveying  lymph.  This  lymph-space  is  held 
to  be  in  direct  communication  with  that  of  thecap-^ule  of  Tenon  and 
the  other  lymph-spaces  of  the  eyeball.  In  se[>arating  the  choroid 
from  the  ^lera,  these  fibres  are  necessarily  lorn,  and  that  portion 
remaining  adlierent  to  the  choroid  has  been  termed  the  lamina  8U- 
pra-chor<*idea,  and  that  |>art  rcmiiining  attached  to  the  selenitic,  the 
lamina  fusca-  The  next  layer  is  that  of  the  tunica  vasculosa — a  layer 
of  large  bh>od  vessels  which  forms  a  large  portion  of  the  parenrhyraa 
of  the  choroid.  The  thini  layer,  known  as  the  chorio-capillaris, 
is  made  np  of  the  finer  branches  or  capillaries  of  the  arteries  and 
i'eins  of  the  tunica  vbbcu1os;i.  These  two  layers,  together  with  a 
amall  amount  of  cf)nneetive  lisAue,  some  elastic  Sbrilloe,  and  cells, 
both  pigmcutetl  and  unpigmented,  form  the  parenchyma  of  the  cho- 
roid. The  blood  supply  of  the  choroid  (see  Fig.  32)  ie  chiefly  de- 
rived from  the  abort  posterior  ciliary  arteries,  which  pieroe  the  scle- 
rotic obli<{Ucly  and  Gnt«r  the  choroici  and  branch  off,  anaslomiwing 
with  the  long  [wsterior  aud  the  anterior  ciliary  arteries.  The  veins, 
beginning  as  capillaries  in  the  ohorio-cnpillarie,  take,  in  the  tunica 
\'aKCido8a,  a  whorl-like  form  and  uniting  into  fr(»m  four  to  »\x  lar^ 
trunks  called  the  vena;  vorticosie,  pass  obliquely  through  the  sclera 
Bt  about  the  equatorial  region  of  the  eye  and  empty  in  the  ophthal- 
mic vein,  a  small  amount  of  the  blood  from  the  anterior  part  of  the 
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chnmid  paasuig  out  thrniigh  (he  anterior  ciliary  veins.     The  paren- 
cliymn  of  the  choroid  nl&o  oontainii  a  great  many  nerves  coming  froioB 
the  short  atu]    long  ciliary  nervw  and  which  form   in  thp  fhoroi^^ 
fine  plexiiaes  of  nerves  with  many  ganglionic  cells.     The  most  in- 
terua!  layer  of  the  choroid  is  called  the  lamina  vitrea  or  ela«lica.   IjH 
i«  an  elactie  and  perfectly  trjinsparent   nunihrane,  upon  which  th^^^ 
fiiveal)  pigmented  {Epithelium  lies.    This  pigiitvnted  epithelium,  lying 
between  the  choroid  and  retina,  has  been  claimed  by  different  an- 
thorilips  1o  belong  both  to  the  retina  and   (lie  dioniid  ;  it,  howeveiy 
remains  allached  to  llie  citoroid  when  the  retina  h  rerauved  from  (I 
eye.     Nearly  every  pathological  condition  of  the  choroid  exerts 
influence  upon  this  layer  of  pigment,  while  imporiant  ehnngoi  are 
apt  t4)  o(H-ur  in  the  retina  without  any  alteration  in  the^e  pigment* 
epithelial  eellti.     As  it  m  generally  ctmsidered  to  be  aniitoniically 
part  of  the  retina,  we  will  consider  it«  further  description  under  tb^ 
retina. 

Hyperemia  of  the  Oboroid. — TJwiitg  to  the  general  coutinuil 
of  tissue  with  the  ciliary  borly  and  iris,  and  to  its  exceesive  vascD- 
larity,  the  choroid  is  ncL-es-sarily  very  apt  lo  become  hy|>er;emic  from 
almost  any  inllucninatorv  change.^  of  llie  eye.      In  fuel,  hypenetnia 
of  the  choroid  undoubte<lly  is  prciMint  more  often  than  is  generall] 
recognized.     The  diagniwis  is  dillirult  to  make  on  account  of  llie 
pigment  layer  In  front  of  it,  and  U  cs|>ei'ially  so  in  dark  |.>eoplc.     lu 
blondee  and  alhinns  the  ohoroid&l  vesHels  may  be  »een  and  the  diag- 
nosis aidcfl.     The  only  symptom,  however,  of  diagnostic  value  ii^ 
diffiise  bypencraia  of  the  opiio  disc.     Ilypcnemia  of  the  choroid 
distinguiithed  from  a  hypenemia  of  the  optic  nerve  and  retina  bj 
the  fact  (hat  in  the  former  the  redness  of  the  disc  \*  diffuw  and 
outlines  nre  sharp  and  well  defined,  while  in  hyiienemia  of  the  nerve^ 
and  retina  the  oiitline^^  of  the;  tWtK  are  ill-<lcKn«Hl  aud  the  rcdnta^ 
has  more  of  a  striated  appearance.    The  treatment  is  detailed  uuda^f 
that  nf  oh'^roidilis  in  general. 

Choroiditis. — The  appearance  of  the  healthy  choroid  must  first 
be  cMrcfully  sludietl  before  one  can  fully  appreciate  clmngc»r 
whclhtT  infltimnmtory  or  otherwise,  of  ilfl  structure.  The  color 
the  fundu-i  of  the  eye,  when  examined  with  the  ophtlmIma«co[ 
varirs  in  different  individuals  acconling  to  the  amount  of  pigmei 
grantilc«  ountiiinni  within  die  pigment  or  uveal  layer.     In  fair  pel 
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srtns  we  find  the  fundus  appearing  of  a  yellowisli-rcd  color  and  the 
vemel.K  of  the  choroid  can  usually  be  plainly  t^een  (we  Plate  I., 
Fig.  1);  in  darker  |)ersons  and  negroes  the  color  varies  from  a 
lirownish  red  to  a  slutc-color  and  the  choroidal  vessels  are  entirely 
hidden  by  che  pigment  layer.  The  color  and  intensity  of  the  light 
utHt]  nnd  the  extent  of  the  dilalaiion  of  ihe  pupil  also  serve  to 
affecl  sutuunliat  the  color  of  (lie  fundus. 

Great  allcriition  may  take  place  in  the  choroid  and  nothing  l»e 
diHrernihle;  in  fact,  in  8ome  cases  It  is  only  when  the  retinal  pig- 
ment-cells have  become  affected  by  the  pathological  process  that 
ophtlialnioseopic  changes  are  observed.  Hence,  uharacteri^tio  ap|teRr- 
nnceii  of  choroiditis  are  only  seen  when  the  retina  has  bw'ome  afltti-ted 
as  well;  that  is,  when  the  <]itiea»>e  h^a  be(.-oine  ii  clioroido-retiiiitis. 
Clinically,  however,  the  disease  is  still  a  choroiditis,  even  though 
the  out«'r  layer  of  the  retina  has  inwome  secondarily  affected.  In- 
flumrontion  of  Ihe  choroid  may  be  the  same  as  in  other  divisions  of 
Ihe  uveal  tract,  of  a  serous,  plastic  or  purulent  ty|ic. 

Choroiditis  Serosa. — Is  considered  by  some  authorities  as  a  funn 
of  glaucoma. 

Pathoi^ioy. — There  is  at  fir^t  a  general  or  localized  hyperieniia, 
c«|>e<>ially  atreetiug  the  veins  of  the  choroid.  Following  the  hyper- 
ieniia there  is  either  a  serous  or  sero-fibrinoufi  exudation,  which  is 
found  extending  inward  eitlier  into  (he  jiigment  layer  of  the  retina, 
between  the  retina  and  vitreous,  or  into  the  vitreous  body  itself. 
The  exudation  may  result  in  causing  a  detachment  of  the  retina  from 
tlie  choroid,  or  of  the  vitreous  binly  from  the  retina.  In  either 
cnAe  there  must  be  Brst  sonic  alteration  in  the  consistency  of  the 
vitreous,  and  there  may  be  sometimes  a  lirjuefliction  of  the  vitreous 
without  any  det.ichnicn(.  The  increased  secretion  of  a  serous  tluid 
within  the  eye  may,  when  tlie  channels  of  excretion  have  l>ecncDe 
altered  or  obliterated,  restdt  in  glaucomatous  symptoms. 

.Symptoms. — Tiiere  may  be  slight  ciliary  injection  and  the  doited 
appearance  of  the  cornea,  as  in  serous  iritis.  The  aqueous  and 
vitreous  humors  are  slightly  hasy,  causing  a  general  indistinct  and 
baay  ap|»earance  of  the  fundus.  Fine  floating  opacities  may  bedis- 
■CovcnMl  in  the  vitreous  and  vision  is  impaired  in  proportion  to  the 
opacity  of  the  media.  The  tension  should  always  l>e  examinetl,  as 
it  is  very  liable  to  become  increased  and  glaucomatou'i  symptoms 
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set  in.  Serous  choroiditis  seems  oflen  to  be  aflSOci»t«fl  with  i^yphiliii, 
rhenroati^m  or  gnut,  and  generally  octTiirsoa'a  coraplicatiuD  ofiaerouii 
iritis. 

The  treatment  h  tlic  same  as  with  other  iuflammations  of 
chorni<1,  hut  the  tine  of  remedies,  especially  Ocls.  and  Brr.)  U  vt 
essential. 

Choroiditis  Disseminata  Simplex. — Simple  dissemiuated  ohonji-_ 
dilia  is  of  the  plastic  form  of  inflammation. 

pATHOLfXJY. — Plastic  choroiditis  never  at Wcks  the  whole  chorni* 
but  inkeH   plar-e  in  smull    putrhe^.   which    may  eoaleace  and  groi 
larger.     The  hyiHTfemia  iu  thittform  vs  followed  by  a  fibro-cellal 
exudation  into  the  stroma  of  the  choroid,  and  we  find  numerot 
smHll  noilules  composed  of  a  fibrinous  substance  and  round  cells.   Tl 
retina  and  pigment  layer  at  thiii  stage  are  uormal,  or  only  slightly 
elevated  by  the  underlying  infiltration.     Absorption  may  take  plat 
at  this  stage,  leaving  the  stroma  of  the  choroid   normal.      If  il 
prooeas  goes  ftn,  there  i«  a  prolifi'ratinn  of  the  pigment  layer  ov4 
the  nodnle^t,  the  exudation  prt-sses  more  and  more  upon  the  retina, 
the  layer  of  ro<)s  and  cones  l>ecomc  involved  and  the  tirwue  of  the 
retina  is  affected.     The   proliferutiou  of  pigment  extends  inli>  tl»e^i 
external  granular  layer,  and,  when   the  exudation   extends  deeplj^^ 
into  the  retina,  the  nHiial  fibres  of  the  retinii  run  into  the  exudation 
aad  become  united  with  the  fibrillated  structure  of  the  nmlule.     I»^_ 
the  later  stages  the  cell  flements  gradually  diwipiwar  and  the  fibrfl^f 
retract,  leaving  a  ilepre&Hud    retinal   Hcar.     The  celU  covering   the 
exudation  lose  their  pigment  and  may  be  totally  destroyctl.     Theij 
pigment,  having  thus  been    freed,  is  taken  up  by  the  cells  at 
periphery  of  the  patch  of  exudation,  and  then  we  have  the  ehai 
teristic  white  atrophic  spot  surrounded  by  a  dark  pigmented  burd( 

Symptoms. — The  snl.jective  sympljims  of  tliis  disea*ft  are  not 
all   prominent  or  characteristic.     They  will  simply  complain  thi 
their  eyt«  feel  a  little  weak  and  lh:it  the  vision  <loes  not  sct^-n  <|uit^ 
as  clear  a.^  tWnnerly.     Very  fretjueully  we  find,  upon  oplilhalmo- 
eoopic  exumiimiioEi,  cxteni^ive  choroidal  changes  with  little  or  no  loos 
of  the  visual  acuity.      Randolph'   re|iorta   two  cases  of  very   pro- 
nounced disseminate  uhoroidilis  with  preservalioa  uf  uormal  acute- 
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^of  visimi.  OHcn  there  is  some  niglit-btimlneas  in  tlioHp  casen 
of  market)  clmroidal  clianges,  even  when  the  vision  is  good.  Slight 
scotoma  are  frwjiiently  ontnplainwi  of,  especially  In  the  later  stages, 
ami  n|Miii  loiling  the  fieh)  of  vision  we  art-  a|il  to  find  it  somewhat 
contracted.  All  the  sii1>j(vtivc  Kvmptoms  are  apt  to  be  mure  marked 
during  the  stage  of  exudation  than  in  th»?  atrophic  stngea  of  the 
di^aw.  The  extent  of  the  visual  disturlmticc!4  luid  the  ntii<!r  symp- 
toms depend,  in  a  great  measure,  tipim  the  location  of  the  disease — 
if  near  the  [wriphcry,  the  effect  is  of  course  much  less  than  when 
oiTi:rriMgat  or  neiir  the  macula.  .'Is  the  disoise  advances  toward 
the  macula  the  patient  may  complain  that  ohjccts  looked  at  ap[>€ai' 
dUtorted  (metatuorplin|>^iia).  Thi^  is  due  to  the  exudation  causing 
a  change  in  the  relative  p<wition  of  the  percipient  elements  of  the 
retina.  Again,  all  ubjecLs  uiay  appear  diiuinislied  in  size((niorrtjwia) 
or  unnaturally  enlarged  (macropdiu).  la  the  micropsia  there  is, 
owing  to  a  fresh  exudation,  a  separation  of  the  retinal  elements  at 
the  |H)int  of  such  an  exiulation,  and  tin:  image  of  any  object  falling 
on  »uoh  a  point  affects  a  smaller  number  of  retinal  elements  than 
normal  and  the  object  ap|)enrs  smaller.  In  macropsia,  on  the  other 
liand,  there  is  a  gri'ater  approximation  of  the  retinal  elements,  due 
to  the  ciMilraction  of  an  old  exudation  or  some  other  atniphic  change, 
and  objects  appear  enlarged.  Hy|>erfemia  of  the  disc  and  haziness 
of  the  vitreous  may  sometimes  l>e  present  when  the  disease  li&s 
rvsichett  the  neighliorhuod  of  the  optic  disc;  or,  on  the  other  hand, 
if  the  dl!?case  extends  far  forward,  it  may  result  in  some  aScction  of 
the  ciliary  boily  or  iria. 

The  most  characteristic  indications  of  choroiditi-t  are,  however, 
only  to  l>e  detcrmineil  by  an  ophthatnioscopic  examination.  In  the 
riy  stages,  if  occurring  in  dark  persons,  it  is  difficult  or  impossi- 
t,  owing  to  the  greater  araonnt  of  normal  jiigment,  to  recognize 
the  flwt  changes.  If,  ho\yever.  the  patient  is  a  blonde,  there  is  first 
!>een  a  sliglit  injection  of  the  choroid  in  spots.  Following  this,  in 
the  stage  of  exudation,  there  may  be  seen  numerous  yeltowish-rcd 
nodules,  of  a  more  or  less  [Circular  shape,  var^-ing  in  size,  scattered 
about  through  the  equator  of  the  eye.  When  the  disease  is  acute, 
there  rony  be  slight  haziness  of  the  retina  around  the  optic  nerve, 
■nd  possibly  slight  liaziness  of  the  vitreous.  After  a  longer  or 
ehortiT  period  the  color  of  these  plAques  of  exudation  changes  to  a 
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yellow  and  later  to  a  while,  or  a  bluish  white  apiwaranoe,  anfl,  owing 
10  the  pigment  proliferation  arotinil  tholr  horrlers.  bwomesiirrniindwl 
by  black  masses  of  pij^ment.  (See  Plate  I.,  Fig.  4).  The  t^tage 
oC  tlip  disease  is  determined  by  the  a|)pearances  of  ihese  imtcht.'e, 
which  are,  in  thcatrnphic  ftta^os,  white  in  color — due  to  the  showing 
ihrongh  of  (he  srlera  and  to  llie  cicatricial  tiseiie  itself,  they  havff 
irregular  margins,  are  more  or  less  Kurruiiiidcd  by  pigment,  and 
choroidal  vessels  may  be  eeeu  here  and  there  parsing  throngh  the 
white  spot.  Tn  the  stage  of  exudation  the  choroidal  vefwels  arp 
tenlircly  hidden  and  the  color  of  the  piitche!)  arc  of  a  yellowish  red* 
with  uo  pigment.  In  atrophy  there  is  a  deprcssioo  or  Aioking  of 
The  |>atch,  while  in  fxudation  there  im  an  elevation.  Frequently 
there  niav  be  even  in  the  same  eye  all  stages  of  the  dirtease. 

Choroiditis  Areolaris. — This  \h  only  a  variety  of  the  dis^miaale 
forni  Just  described,  in  which  the  nodules  have  mure  of  an  areolar 
structure  and  with  greater  proliferation  of  tlie  pigment  over  the 
niHliile^  The  patches  in  areolar  choroiditiii  are  usually  larger,  of  a 
round  or  oval  sha|>e,  and  their  location  is  especially  around  the  optic 
nerve  and  (he  macula.  The  recent  patehe?i  ajipear  as  very  dark 
miuse^  of  pigment.  As  they  gr1»w  older  they  gradually  low  their 
dark  color  and  finally  ap|H>ar  white,  surrounded  by  a  black  ring. 
In  tins  form  the  pigment  spots  and  exudation  bear  a  certain  relation 
to  each  other;  the  pigment  spots  are  first  noticed,  and,  as  it  ppo- 
grease",  the  centre  of  the  patob  becomeu  lighter,  of  a  yellowish-white 
appearance,  and  gradually  goes  ou  to  a  clear  white  spot  surrounded 
by  pigment  The  choroid  between  the  patches  remains  perfectly 
healthy,  and,  alllioitgh  the  location  of  the  dii^ease  i^^  all  around  the 
marula,  it  is  usually  la-^t  atTecled ;  but  when  it  is  involved,  it  o()en 
becoraeg  aflccled  suddenly.  This  form  U  especially  fonnrj  in  yoong 
|>crH(ms  and  will  exist  for  a  long  time  with  good  virion — the  macala 
rarely  being  involved  before  middle  life. 

Ohoroiditis  Circumscripta,  or  Oioroido-rd'mitiji  CrutniliM,  is  slni- 
ply  annther  form  of  ilis^mtnate  choroiditis  occurring  in  oud  near 
the  macula.  There  is  in  this  usually  the  development  of  a  single 
n'Kltilc,  but  very  rarely  there  may  bo  two  or  three,  consisting  of  a 
connective  tissue  frame-work,  with  cells  and  agglomerations  of  pig- 
ment. It  arij^es  in  the  chomid,  but  extends  into  the  layera  of  the 
retiua,  wbicli  in  raised  at  the  point  of  the  nodule,  but  is  perfectly 
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normal  and  healthy  arouiKl  it,  thus  proving  i\te  nffectiun  of  the  retina 
to  be  due  merely  to  prtwsurR  and  not  lo  inflainmatioM  ot*  its  owu 
tisxiie.  It  goes  on  tu  iitropby  with  Bhriiiking  of  the  cicatrix,  which 
draws  the  retina  lack  along  with  it.     (Fig.  3i».) 

Thf  disease  W  always  nnifnrm  in  that  scattered  mxluleM  are  never 
found,  nud,  while  there  may  be"  more  than  one  nodale,  they  are 
always  closely  arranged  around  the  macula.  An  ophthainioscopic 
examination  showi<  at  first  a  reddish-yetlow,  or  later  a  bright  yellow, 
round  or  oval  spot  at  the  macula.  It  is  in  the  earlier  stages  ele- 
vated, well  tlcHnetl  and  may  he  vascular,  while  in  the  later  wtagea  it 
becomes  whiter  aa  it  goen  over  into  atrophy  and  then  a  deprc«<sion 
occurs.  Tliis  fiirni  of  choroiditis  aflecls  vision  hy  causing  a  very 
prononnced  scotoma,  which  ia  {x^ri^istent  and  especially  annoying  in 
the  earlier  ptages  ;  metamorphopsia  is  also  usually  complained  of. 

Choroiditis  Syphilitica,  or  Oioroitlo-ret mitts  SifijltiUtim,  \^  ntill 
another  form  v{  plastic  ehuroidilis,  the  patliologiwil  changes  in  which 
are  the  same  as  alrea<ly  described  under  chomiditi*  disseminata  and 
choroiditis  circumscripta  (Kig.  39).  This  form  of  choroidal  afl'ec- 
tlon,  if  not  invariably,  is,  in  a  large  majority  of  cases,  a  manifestn- 
tiou  of  syphilis,  and  generally  appears  in  the  late  secondary  or  early 
lertiary  sUge  of  syphilis.  It  seems  to  be  most  apt  to  txxsw  ia  ca»ic» 
where  syphilis  hits  been  acquired  late  in  life,  is  most  frequently 
fount!  adecting  both  eyes  and  is  sometimes  pretJCtletl  by  an  attocJi  of 
iritis. 

SVMI-Ti)*!**. — The  fh a rac( eristic  symptoms  of  tliis  affw^ioo  are  llw 
fine,  dust  like  opacities  of  the  vitre^ms,  seen  upon  ««  eiamioaUwi  by 
the  direct  method,  with  a  weak  illumination  {mfteremat^  the  eye  lo 
move  rapidly  upward  and  <]ownward),  lo  rw**  l'k«  J"^  Man  the 
wind.  The  n)>aeiiie4  in  some  cuts  may  ffrm  ll*k«  c  nlanienlH, 
whidi,  however,  are  st-en  to  float  ap  «ik1  do*o  in  «  metlfotn  rail  of 
the  c'haracleristic  dust.  In  reruia  c^t»  thme  c^wrser  opamtie*  may 
inereoae  greatly  in  size,  hut  the  peculiar  dust  ap|»en»^°*^®  ***  alway* 
pKBeot  and  remains  throughout  the  whtde  CMiirse  of  the  di«aue. 
Another  peculiarity  of  thii«  du«-like  haxine**  of  the  vitrcoa*  n  tttai 
it  varies  remsiderably  in  amount  fn.m  tinn?  t'»  t'"***  .f"^"*  **** 
eoureeof  the  affeclinn,  an<I,  owing  to  (his  the  vision  «nil  io»prfj*« 
ordiroioisli  often  within  a  few  hourn.  Wlieii  the  vilreuiitAwc  J. 
not  aiifficiently  dense  to  nlwcnre  a  view  of  the  fuii'l"*'  **  **"  «^«n 
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we  A  hypenemie  condition  of  Ihc  disc,  an  hulistinotnt'ss  of  xls  out- 
lme«*  and  a  slight  hnzit)or>A  of  the.  potina. 

Heineralnpin,  or  ni'i^ht-hiiixln*:^^,  in  almoHt  iiniventally  present 
nmung  iHilicniB  tuflortiij^  from  donl>le  a|)et'ific  c-l)t)rotdiib,  and,  in  all 
ttL*>oft  whire  hut  one  rye  is  aflefted,  ihe  sizo  nf  ohjctris  nevn  wjih  ihe 
diwascd  eve,  wlii-ncomporoH  with  the  lieaIiliy,Hj>j>par small  (miorop- 
Kiil  Annther  fharaclfi-islic  pign  is  the  Bulijcctivi'  ptrri-ption  of 
Iuniiui«iltes  (phtisplii-hes),  i^fncrnlly  seen  ns  sparkling  scfilonm  and 
are  always  seen  npon  entering  a  hriglit  Hchl. 

Coriwi-:. — Thit*  Corni  nt"  chnroidilis  niny  run  an  arnte  cnun*,  re* 
rovering  with  nearly  perfect  vision  and  leaving  no  truce  hehind. 
Jfnre  frequency,  however^  there  remains  bome  iinpaiiinent  i^f  vision 
due  to  rhe  persintenee  of  vitreous  opacities,  wliidi  may  he  eery  dense, 
or  to  the  ehangea  in  the  chomid,  similar  In  Ihuse  in  the  di}i»«n)iimte 
form,  which  may  develop  gra<lually  in  ihe  later  slugo  (ifllie  disease. 

CaL'ses. — Clioroidiiii>  of  all  forms,  in  a  very  large  jiroportiun  of 
cafieflj  ia  due  to  Rypliilin,  and  in  those  ejisea  not  resulting  from  that 
disease  there  seem»  to  l>ea  decided  henHlitary  trait.  Other  ca^es  arc 
connected  with,  or  extend  from,  a  progressive  jKisterior  slnphyloma. 
The  dis»eniindte  and  oentrnt  fortns  of  choroiditis  may  *icenr  s|>onta- 
neously,  so  far  an  any  direct  canso  can  be  determined,  while  the  are- 
olar form  seems  to  occur  frefjnently  in  tutors,  governesses  and  others 
of  whom  it  may  he  said  their  (H-cupatiou  requires  what  might  Iw 
called  an  intelligent  use  of  the  eyes.  Gould'  reports  cases  of  central 
choroido-rctioiti'*.  which  he  attrihutes  to  ametr»»pia,  believing  that 
chronic  uncorrecleil  ametropia  may  result  in  p(>rm:inent  lesion  in  the 
region  of  the  macula,  with  pigmentary  changes,  which  he  thinka 
may  result  from  straining  of  the  retina  in  an  effort  to  sectire  a  clear 
inisge. 

Theatment. — Under  this  heading  wo  shall  c*»nsi<ler  the  treat- 
ment of  the  several  forms  of  choroiditis  already  descrilw*!. 

Ke»l  in  a  darkened  room  for  a  long  perio<I  has  Ikcu  recommended 
for  inflamnmtion  of  the  choroid.  This,  logetlicr  with  Wudaging  of 
tlie  eye,  will  answer  in  some  eases  of  acute  serous  inflaramatiou,  but 
its  tendency  to  im|iair  \\w  general  heultti  usually  renders  it  unsafe, 
e»j>eoinlly  in  chrutnc  cascN  and  in  the  disseminate  form  of  iuDamma- 
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tion,  ill  which  it  !«  far  wiwr  to  allow  nicMlerate  (•xerciHe  in  the  o|icq 
air,  with  tlic  eves  protected  from  the  bright  light  by  smoked  or  blue 
gla^isc^.  CowfiUte  reM  of  the  eyes  from  all  wi»rk  shuuhl  alwavi*  be 
reqiiirc^d.  Atropine  may  l>e  iit^fnl  in  Rome  nves,  an  It  paralyses  the 
tensor  choroidea,  thus  preventing  any  movement  of  the  inflamal 
tissue  npon  change  of  light.  In  the  serous  variety,  if  the  intraocu- 
lar tension  l)ecomeH  increa.aed,  frequent  ]>anieenteAis  may  l>e  performed, 
or  if  this  does  not  stifliL-e  an  iridectomy  must  be  made.  Abstinence 
from  all  t^timulants  and  proper  hygienic  measures  are  neoes*«ry, 

Alimm. — Choroiditis,  with  or  without  retinal  complication,  esfw- 
cially  if  there  is  exudation  into  the  cftoroid  and  rdina  or  into  Oie  vit- 
reous, causing  baziii&»i  of  the  vitreous.  We  may  havD  scnsitivenefis 
tu  light  and  touch,  ciliary  injection  and  some  pressive  pain  in  the 
eye  from  alrove  downward  or  from  withont  inwartl,  aggravated  on 
touch,  or  pain  in  the  boiiei«  arnuml  the  eye.  A  general  fi-eMiig  of 
malaise  and  depi'essiou  of  spirits  is  often  present. 

Belladozma. — An  important  remedy  in  ht/piTtemin  or  acute  io- 
flammatory  eoutlitions  of  the  choroid,  partrcnhirly  of  the  dis.«eminiite 
varitty  and  accompanied  by  congestive  headaches.  The  optic  disc 
is  uf  a  deep  red  color  and  the  retinal  vessels  enlarged,  especially 
the  veins.  The  pupil  is  slightly  dilalefl,  ciliary  injection  Ufiually 
marked  and  eyes  Keusitive  to  light,  with  full  feeling  as  if  prer-sed 
out  of  the  heail.  Disturbunc-es  of  vision  are  often  present,  as  halo 
around  the  light  and  various  6aslieH  of  light  and  sparks.  The  head- 
ache and  couj^titutional  symptoms  decide  our  choice. 

Bryonia. — Serous  choroiditis,  or  iuflanimaiion  of  the  uveal  tract, 
following  rheumatic  iritis.  From  $a-ous  infiltration  into  the  vitre- 
ous the  haziness  Is  i>fleii  so  great  as  to  seriously  interfere  with  our 
view  of  the  fundus.  The  vetwels  of  the  fundus  are  congested;  the 
pupils  may  be  somewhat  dilated  and  the  tension  increased.  1%£ 
ei/ebatlfecU  sore  to  /o«c/i  and  motion,  while  darting  paiiut  through  the 
eye  into  the  fiend  are  usually  present. 

Qelsemium. — It  may  bvuf  Mrvice  in  the  plastic  forms  of  choroid- 
itis, but  its  grand  sphere  of  action  is  in  serous  injUimniaiion  o/  the 
ureal  tract,  es[)euinlly  if  anterior  to  the  equator,  with  great  haziness 
of  the  humors.  The  im[tairment  of  vision  will  be  great;  may  lie 
slow  and  gradual  ur  subject  to  sudden  changvs.  The  haziness  of  Uie 
vitreous  is  usually  fine;  the  tension  may  be  increased  and  pupil  di- 
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latecl.  The  iris  may  Iw  involved,  with  tendency  to  posterior  syn- 
echiK.  TraiisparoDt  senHitive  pointa  or  vesicles  may  he  found  on 
the  surface  of  the  cornea,  wliich  come  and  go  suddenly.  The  pain 
i«  dull,  aching,  prei»ing,  in  and  over  the  eye«;  may  extend  to  occi- 
put and  l»e  relieved  by  hot  applicutinns.  Eyeball  sore  to  touch. 
Heaviness  of  the  lid**.  Hcadrtchc,  general  depression,  loss  of  mu.*- 
ctilar  tone,  fever  and  thirstlesHnej^. 

KaU  iod. — It  ta  Me  remedy  for  aifphiUtic  cJtortO'retmitis  character- 
ized by  great  ha7.ines9  and  exudation  into  the  vitreous,  which  may 
vary  from  day  to  day;  also  for  si/phifitic  rOaHeminate  chorokHdn,  with 
little  or  no  haxioess  of  vitreous.  Much  benefit  has  been  derivetl 
5t>m  ita  nw  In  simple  disseminate  choroiditis  t-ven  when  the  atrophic 
changes  in  the  choroid  are  tur  advartoed  or  when  the  whole  uveal 
tract  haa  become  involved. 

Kali  mar. — The  benefit  derived  from  its  use  in  the  absorption  of 
exudations  hay  Ik?cu  demonstrated  in  exudative  choroiditis. 

Mercorius. — The  various  preparations  are  useil,  acconling  to 
special  indications,  though  the  corrosivus  or  solubis  is  more  olteu 
needed.  Mercury  is  of  great  value  in  choroiditis,  especially  dmem- 
inafe^  and  when  the  iris  is  aim  invohvd  (irido-ohoroiditi^).  The 
syphilitic  dy^crasia  would  parcic-ularly  point  to  its  use,  though  it  ia 
imlicutcd  in  non-»yphilitic  cases.  The  tendency  to  the  formation  of 
adhesions  of  the  iris  to  the  lens  is  marked.  77ie  pains  are  iisitaittf 
inUaae  both  in  and  nrowitl  the  eye,  varying  to  a  great  extent  in  char- 
acter. The  noctiirnat  nr/rfravation  of  all  the  symptoms  is  of  impor- 
tance in  the  selection  of  this  remedy,  as  well  as  the  geoenil  condition 
of  the  patient. 

Nox  vom. — In  dii^semrnate  choroiditis  owurring  in  iwrsons  ad- 
dicted to  the  use  of  stimulants,  also  when  atrophic  changes  are  even 
far  advanced,  Nux  often  seems  to  materially  improve  the  degree  of 
vision.  The  eyes  are  ewpecially  we-ak  and  sensiiive  to  liffht  m  the 
vtornhiff.  Gastric  derangements  and  other  constitutional  symptonw 
are  of  great  importance  in  selecting  this  drug. 

Phoaphonu. — Both  serous  and  diniseminale  choroiditis  have  been 
ited,  especially  when  accompanied  hy  photoptfitg  rtrui  chromop- 
\pf  vantnu  shapes  and  coiors  {red  predominating).  Wu  find  iu 
the  proving  of  Phoephorns,  that  it  has  prodtioed  hyperctmia  of  the 
efu/roid,  and  experience  shows  that  it  is  often  adapted  to  this  oondi- 
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tion.     Whtn  sntoft]  exfCflMft  seen  to  be  the  cause  of  the  troabte  tli 
renmlr  Is.  imlicatcd.     The  opCic  nerre  ami  even  ret'inn  mny  "Iiow  He- 
cided  hTpcneinia.     Black  spots  pass  befure  the  vitii4)n.     Tfif^re  niaj^_ 
be  some  dread  of  lighl.     The  ere  Mcm  bfttrr  in  the  ttcUight,     Pap^I 
ticuUrfr  'uitable  to  Inn,  slender  persoos,  and  &<[>ecmlly  if  oompli- 
calf^I  witli  coqgii.  etc- 

Pmnos  spin. — I  a  dam  mat  ion  of  the  otioroid,  either  wifb  or  witli- 
nat  iritir  or  retinal  complication.  HasitMSSofthe  vitn>nu4fliidoth^^| 
common  ^'Tmplntos  of  the  Hi3eai«  are  present,  but  tlip  rliaracteri»ti^^ 
iiMltcatioii  will  be  fuumi  in  tbey>aiJi,  icAmA  is  ttsuaUi/  »everey  aa  iJ(A^i 
ejfeboH  ttert  hfing  pnmd  ommWIpt,  or  tUe  thorps  tfioulinff  and  euttinj^M 
through  the  ejft  a»d  eorrttpomiimg  tide  of  the  head^  or  eitinhing  in 
ohamftrr 

Palsatilla. — Hypenemta  of  tbc  cboroid  or  sul>-aente  oaMA  of     , 
choroiditis  occurring  in  womeu  of  a  mild,  tearful,  yielding  di^pr 
tion  and  when  a(vom|tanie<l  by  anienorrhce» ;  also  in   t«:t  drink* 
whu  are  subject  to  neuralgic  headaches.     Kye  symptouut  not  dmi 
teristic. 

Btilphor. — Chronic  cases  of  ehomiditis,  especially  if  occurring 
a  strumous  subject.    SSutrp  Aarttng  pains  are  usually  present.    Often 
assiflts  in  clearing  the  vitreous  and  oonipleting  a  cure  after  other 
remedies  have  been  used  with  advantage.    The  hemeralopia  fouud 
in  Bome  cases  may  be  relieved. 

Verat.  tit. — Choruidiliti,  efipccially  in  womeu  with  much  vaao- 
motor  dit<lurbancc.  Aching  (lains  in  the  eyes,  bei'oming  sharp  in 
the  evening.  Photoiviira.  Painful  menstruation  and  aggravation 
of  e^ce  symptoms  at  that  time. 

In  addition  tn  (he  above,  the  fnlluwlug  remetliei  have  been  em- 
ptoveil   with  favorable  results:   Aeon.,  Arseo.,  Diiboisin,  Hepu^H 
Jiiliorandi,  Pnior.,  Rnta,  Sil.  ^H 

Choroiditia  HetastaticA,  or,  a.i  it  perhaps  should  be  more  prop- 
erly termed,  un  Irhlo-cJioroirfitiB  JletastoUca,  U  a  puriilenl  iuRumma- 
lloit  of  the  choroid  which  generally  affects  the  whole  uveal  trn( 
and  mft)'  lead  to  inflammation  of  all  the  ttssnee  of  iho  eycj  or  Pa 
ophthithnllijt. 

P.\THoi/)OY. — Thf  cluiractoristie  feature  of  purulent  choroidil 
is  an  infilimiion  and  new  formation  of  cells  in  the  |Kirenchynu 
the  choroid,  and,  as  the  dihcase  iidvunces,  the  whole  structure  of 
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chnixtid  atif]  uveal  tract  becomes  6lle<l  with  round  cells;  its  inner- 
most  layers  Iwnonie  perfomtiHl  anJ  Ixtth  the  rctinii  and  vitreous  are 
tnliltniled  with  pas  (x\U.  The  purulent  ii)flummati(>n  may  ali^u 
extend  outward,  involving  the  sclerotic,  and  thus  may  finally  result 
in  E  purulent  infiltration  of  all  the  mcmhnines  of  the  eye. 

Symptoms. — There  is  usually  more  or  less  chemusis,  the  eyelids 
may  be  retl  and  piiflj',  the  eye  sensitive  to  touch  and  a  varying 
degree  of  pain.  In  the  neule  stages  the  eyeball  may  l>e  protrudetl 
from  the  inBllnilion  into  Tenon's  &pace  and  (he  movemeniA  of  the 
eye  arc  impaired.  The  anterior  chamber  is  shallow  from  the  pusli- 
tag  forward  of  the  iris  and  lens  anti  the  vision  is  nipidly  destroyed. 

On  examination  of  the  eye  we  find  the  iris  di^fdored,  irrt^ular  or 
atrophied,  and,  instead  of  the  normal  reil  reflex  from  the  fundtu,  we 
have  a  decided  white  appeanmoe,  due  to  the  purulent  exudation  into 
the  choroid  and  vitreous.  The  tension  nf  the  eye  Is  diminisherl  and 
it  rapidly  passes  over  into  an  atrophy  of  the  eyeball. 

This  aflectiun,  when  o^'curring  in  young  children,  as  it  frequently 
does  following  meningitis,  may  be  confounded  with  glioma  of  the 
retina,  in  which  there  is  the  white  reflex  from  the  fundus,  but  in 
gtiuma  the  reflex  is  more  white,  it  is  usually  not  all  over  the  fundus, 
the  pnpil  is  apt  to  be  somewhat  dilated  and  the  tension  is  increased. 

CimieK  AND  CAUsra. — Metastatic  choroiditis  may  occur  in  two 
vays.  Firbt,  where  it  is  found  in  (K>niiecti<in  with  pyiemia, 
puerperal  icver,  typhoid,  variola,  lualigiiant  pustule,  phl^monous 
erysipelas,  suppurative  endocarditis,  acute  rheumatism,  etc.,  the 
immediale  caune  in  these  cnsvs  is  ati  emlxihis  iifre4!ting  the  choroidal 
vessels,  and  this  embolus  undoubtc«IIy  conveys  the  infecting  micro- 
organtera.  The  choroiditis,  when  resulting  in  this  way,  is  usually 
confineil  to  but  one  eye,  although  it  Homeliratw  has  lieen  fcHind  mx-ur- 
ring  in  both  eyes.  This  form  is  also  apt  to  be  very  rapid  and  acute 
in  its  destructive  course.  The  purulent  inftltnitiuu  occurs  first  be- 
tween the  retina  and  choroid  and  rapidly  extends,  involving  the 
whole  eyeball. 

The  second  method  of  choroidal  inf<>ction  is  that  found  following 
meningitis  or  cerebro-spiual  nieniugiiis,  and  in  these  cases  it  is  due 
to  the  communication  between  the  sulvaraehnnid  cavity  of  ihe  brain 
and  the  intervaginal  space  of  the  optic  nerve,  forming  adirect  ehan- 
oel  for  the  transmission  of  the  Inflammatory  products  to  the  eye. 
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Otie  or  Ijoth  ej'w  may  be  affwt^f^,  althon^h  more  frequently  but  one, 
In  (his  variety  the  course  is  not  usually  as  acute  or  as  purulent  a^  in 
the  prccewiiog  form.  Throrabatis  of  the  cerebral  sinuses,  adsociotvtl 
with  a  ihroriilMtsit*  nf  the  ophthalmic  vein^,  may  also  give  rise  to  a 
suppurative  ehoroiditis. 

PsoaNoeis. — In  all  forms  of  metastatic  choroiditis,  from  what- 
ever caum  it  may  arise,  the  pn^nnsis  is  always  nnfavorablo,  and 
but  very  little  can  be  done  for  its  treatment,  because  the  more  severe 
existing  diseotse  demands  the  attention.  Its  trcatraeot  will  be  iu- 
clnileil  nniler  th.it  of  ^suppurative  choroiditis. 

Choroiditis  SuppuratlTa  { Fanojththaimiih,  TraumaHc  Purulenl 
CftoroiriifU). — This  form  of  punilent  choroiditis  has,  of  course, 
the  same  pathological  changes  as  described  under  the  prcoedini^ 
diseade.  Sch^bl'  descrtlies  the  pathological  anatomy  in  twenty-seven 
cases  of  (noophthalmttis,  and  concludes  that,  from  whatever  cause  it 
occurs,  it  nomroences  as  a  fulminating  purulent  retinitis  or  choroidi- 
tis, or  both  together,  and  from  tins  rapidly  extends  to  the  other 
coats. 

Symptoms  and  CotrnsE. — The  lids  are  ocdematou^  swollen,  the 
conjiinrtivn  ehcmanM,  and,  from  the  inflammntinu  of  the  capauleof 
Tenon,  there  is  exophthalmos,  with  limitations  in  the  movements  of 
the  eye.  The  cornea  is  hazy,  the  aqueous  cloudy  and  hypopyon 
rapidly  forms.  There  are  posterior  synechiie,  the  anterior  chamber 
shallow  and  the  tcn^tion  is  liable  to  be  increa-seil.  The  white  reflex 
from  the  fundus  is  |>reseut  and  iodicnte^  the  formation  of  pu^  within 
the  eye.  In  this  form  of  choroiditis  tlie  pain  in  and  around  the  eye 
is  usually  very  severe  and  the  eye  is  sensitive  to  tonch.  The  mpitl 
onset  and  connw  i»  apt  to  be  acoofflpanied  by  high  fever,  vomiting 
and  other  general  manifestations.  Destruction  of  vision  t&kos  place 
early  and  the  suppurative  process  quickly  rmults  in  perforation  and 
atrophy  of  the  eyeliall. 

CAtJBEa. — It  most  frequently  develops  after  some  injury  of  the 
eyeball,  whem  a  foreign  Ixnly  has  become  loilged  within  the  eye,  or 
may  occur  from  n  slight  perforation  or  incision  in  wliioh  pofl«>ibly 
ftome  infectious  matter  has  been  conveyed  into  the  eye.  Thus  it  may 
bt  set  Dp  by  operations— after  the  removal  of  cataracts  or  any  opeo- 
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iDg  of  the  bulbus,  iu  cases  of  purulent  or  mfeutiuiis  condilions  of 
the  eye,  as  hi  dacryocystitis.  It  Is  most  often  fouud  in  old  ])0ople 
and  the  prognosis  i«  always  unfavorable. 

TreatmexT. — Our  first  endeavor  should  be  to  save  the  eye  if 
imssiblCj  and  wiih  tins  cud  in  view  any  exciting  cause  roust  be  re- 
moved. If  it  in  <]iie  to  a  swollen,  cataractous  lens,  this  must  be  ex- 
tracted ;  if  to  an  orbital  abscess,  this  must  be  opened  ;  or  if  a  Aireign 
body  is  found  to  be  the  cause,  at  is  frequently  the  case,  we  must  try 
to  remove  it,  unless  it  is  too  <leep  within  the  eye,  when  it  is  far  better 
to  enucleate.  Enucleation  tihnuld  not  I>e  perfurmecl  while  the  in- 
fiamniatory  process  is  very  pronounced,  as  experience  has  shown 
that  it  is  advisable  to  wait  until  the  severity  of  the  symptoms  has 
subt^idcd  before  we  undertake  the  operation  ;  but  if  a  foreign  Iwdy 
id  present  within  the  ball,  enucleation  of  the  eye  in  strongly  recum- 
mcndcd  after  the  inflammation  has  been  sulKlucd,  for  there  is  always 
danger  of  sympathelio  irritation  of  the  other  eye. 

EnncIeatioD  during  panophthalniitis  has  been  practic'ed  and 
>mmeoded  by  some.  Holland'  has  enucleated  in  eighty  cases 
Hithout  a  death.  He,  however,  does  not  enucleate  when  pho?phenp9 
indicate  that  the  lymph  sheaths  of  the  optic  nerve  have  become  af- 
fected or  cerebral  symptoms  have  manifested  themselves.  Andrews' 
reported  twelve  euucleations  with  no  unfavorable  symptoms.  Re 
aleo  gives  the  statistics  of  thirty  fntiil  cases,  but  believes  the  danger 
can  be  diminished  by  strict  antiseptic  precautions  and  care. 

For  the  disease  itself,  in  the  first  stage,  cold  or  ice  compresses  may 
be  used  with  ailvantage,  but  if  the  pain  becomes  very  severe  in  and 
around  the  eye,  especially  if  suppumtion  has  oommonced,  more 
benefit  will  l)c  gained  from  warm  applications,  either  dry  or  moist. 
Atropine  may  be  of  advantage,  early,  iti  palliating  the  pain. 

If  the  pain  is  very  severe  and  the  t^^nsion  increased,  paracentesis 
or  an  iridectomy  will  be  found  of  service.  If,  however,  suppuration 
has  fur  advanced  so  as  to  destroy  the  eye  and  the  pain  is  intense, 
it  is  best  to  make  a  deep  incision  at  onoe  and  employ  hot  fomcn- 
tationa. 

A  nourishing  diet,  even  8tiinulant.-i,  beooroes  necessary  to  sustain 
the  patient's  strength  after  suppuration  has  takcu  place. 

■  Rec.  d'ophth..  1888.  No.  7. 

»  N.  Y.  Me.i.  Joum.,  Doc;  29,  1888. 
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Aconite. — FirM  Atnge,  acconipanieil  by  high  fever  and  much 
thii>t.      Eyelith  rtd,  gwollen,  hoi  and  dry,  with  much  pain  in  the  eye. 

Apis. — Lid«  (rdematou«.cKano9h,  tiinfjing  paim  through  the  eye. 
Drowsiness  and  absence  of  thirst  usually  accompany  the  Incal  indi- 
cation?. 

Arsenic. — If  the  patient  Is  very  restless  and  thir^y^  with  oedema 
of  the  lids  and  conjunctiva,  and  severe  burning  pain.  Arsenicum 
ca»<es  are  similar  to  Rhus,  tliough  thu  furoier  diH>s  not  compare  witb 
the  latter  in  degree  of  usofulness. 

Hepar. — Afier  auppurtttion  Jut«  bfignn.  Eye  very  sensitiire  to  ttnuih 
and  the  painit  wpht  and  throbbing,  amriiornttfl  hy  rrnrm  applicttiiona. 

Phytolacca. — Panophthulmttii),  espmyialty  if  traumatic.  Lidx 
very  hard,  red  and  swoflen  ;  chemosis  and  pU3  in  the  interior  of  the 
eye.     Pains  quite  severe. 

Rhus  tOX. — The  most  commonly  indicated  remedy  in  panoph- 
ihalontls,  whether  it  he  of  traumatic  origin  or  not.  It  is  useful  in 
nearly  every  stage  of  the  disease,  though  ia  particularly  adapted  to 
the  first.  The  Hdti  are  iedcmixluusly  nwoUen,  spasmodically  cloiied, 
and  u)ion  opening  them  a  profuse  gush  of  tears  pours  out.  The 
conjundim  ia  (etlematovg,  forming  a  wall  around  the  cornea,  which 
may  be  slightly  hazy.  The  iris  may  be  swollen,  pupil  contracted 
and  aqueous  cloudy,  while  the  pain  in  and  around  the  eye  is  often 
severe,  apeciaily  »t  night  and  upon  any  change  in  the  weather. 

Asnfoet.,  Bell.,  Merc.,  Sil.,  Sulph.  and  other  remedies  may  in  cer- 
tain rafP-Hniid  stages  hr  useful. 

ScleroticoGhoroiditis,  Anterior. — [u  this  form  of  choroiditis 
there  is  a  participation  of  the  sclera  in  the  inflammatory  proooH. 
The  disease  is  generally  circumscribed  to  a  portion  of  the  scloni  aud 
choroid  in  the  vicinity  of  the  iriu,  although  it  may  entirely  surround 
the  cornea.  It  is  usually  chronic  in  its  nature,  the  most  acute  caaea 
often  lasting  for  months,  while  others  will  run  for  years.  The  ap- 
pearance resembles  very  closely  that  dcscribctl  under  episoleritis, 
although  the  pain  is  apt  to  be  more  severe  and  the  inflammation  and 
swelling  of  the  conjutictivitl  tissues  is  more  general.  The  inflamma- 
tion may  cxtenil  tu  the  iris,  causing  synechite ;  or  to  the  cornea, 
causing  what  has  U^n  called  a  sclerotisiog  keratitis. 

lu  the  chronic  form,  staphyloma  frequently  results  from  a  weaken- 
ing of  the  sclera,  due  tu   the  inflammation;    It  becomes  ihiDDcd, 
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mting  then  a  bluinli  or  grayi^h-bliie  color.  The  stiiphyloma 
''may  be  of  varying  size  cir  shape,  ami  occur  either  at  the  sclero- 
corneal  mnrgin  or  as  far  back  aa  beliinrl  the  ciliary  region.  This 
gradual  bulging  is  a  very  slow  pnioeHH,  exiemlingoflen  over  a  fierioH 
of  years  ami  is  usually  unaccompanied  by  much  pain.  It  seems  to 
occur  raoro  frequently  in  women  thaH  in  men  and  is  most  liable  to 
occur  before  adult  life. 

The prtH/iiosis  is  always  uufavonible,  especially  iu  tlie  more  chronic 
cascfi,  as  trentmont  seems  to  be  of  little  value.     See  Sderitis. 

Sclerotico- Choroiditis  Posterior  [Scferedmia  Poaterior,  Staphy- 
loma Poatioum). 

Patiioloov. — The  pathological  changes  present  in  po'iterior 
(Staphyloma  arc  those  of  an  atrophic  choroiditis,  with  a  grn«Iual  thin- 
ning and  atrophy  of  the  sclera.  It  may  have  small  points  of  exuda- 
tion, eitpecially  near  (he  macula,  whidi  have  a  tentlent-y  Ot  ci»alesee 
and  go  on  grailtially  to  atrophy.  Pigment  proliferations  are  usually 
?Dl  around  (he  edges  of  the  crescent,  especially  when  the  condi- 
tion is  progressive.  There  may  also  bo  found  opacities  in  the  vltre- 
EoDs  and  changes  in  the  retina. 

SVMiTfiMB. — The  disease  is  always  found  existing  in  myopic  eyes, 
the  eyebal]  is  apt  to  ap]>ejir  prominent  and  itM  movements  may  be 
somewhat  impaired.  Patients  will  sometimes  complain  of  a  feeling 
of  tension  in  the  eyes  and  there  may  be  some  paiu  In  or  around  the 
eye.  and  a  tired,  stniiueil  aching  of  the  eyes  when  using  them.  In 
the  progressive  stage  metaraorphop-sia  is  a  most  frerjuent  symptom, 
nod  often  times  complaint  is  mode  of  black  spoti^  (1o:iling  before  the 
vi»ioa  (muscte  volitautes),  of  clumly  vision  an<l  subjective  light  sensa- 
tions.    An  ophthalmoscopic  examination  will  show  the  pn^ence  u{ 

white  crescent  around  the  optic  nei-ve,  usually  at  its  outer  liide 
(See  Plate  I.,  Fig.  3) ;  the  size  and  shipe  of  the  crescent  may  vary 
k^reatly  fmm  a  <«mall,  narrow  rim  at  one  side  to  a  spot  several  times 
lie  diameter  of  the  optic  nerve. 

The  optic  nerve  will  have  a  pinkish  appearance,  from  contrust 
with  the  whiLen<4<s  of  the  staphyloma,  due  to  the  sclerotic  shining 
through  the  atrophied  choroid.  The  retina  is  delachefl  siimewliat 
from  the  choroid  and  the  retinal  vessels  may  l>c  seen  passing  acrt>>a 
the  staphyloma.  Vision  becomes  atfected  by  enlargement  of  the 
blind  6[K)t  and  there  is  usually  some  amblyopia,  which  may  be  due 
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to  the  reflection  of  light  fron]  the  white  eiirfaoe  and  to  the  oongesti 
of  the  retina. 
Ifthedi 


becni 


the 


the 


hsenfle  tiecnmes  progrewive, 
is  more  and  more  impaired,  the  black  apots  before  the  eye  increase 
and  the  optic  nerve  and  retina  becomes  more  irritable.     The  ed)^ 
of  the  crearent  show  wigns  of  inflammation,  appear  more  irre^ilaj 
and  congeatetl ;  there  is  alight  proliferation  of  pigment  in  Rmall  Bpi| 
surrounding  the  bonlers  of  the  sUphyloma,  which  increaiw  more  ai 
more  a^  the  dtseaue  advances,  and  extending  especially  toward  the 
macnla.    These  spota  of  pigment  gradually  coalesce  and  the  centres 
nndei^  a  gradual  change  in  color  until  they  form  one  large,  whii 
atrophic  spot  with  a  narrow  border  of  pigment  aurruuuding  it,  elini^ 
lar  to  the  changes  found  in  disflcminnted  choroiditis. 

CAtxsfiS. — Posterior  staphyloma  is  considered  to  be  mechanical 
in  its  origin.     The  prediKposiug  caune  being  congenital  and  heredi- 
tary, tite  insertion  of  the  optic  nerve  being  obliquely ,  and  to  the  inner 
side  of  the  jweterior  |)ole  of  the  eye,  would  render  the  outer  side 
where  tlie  stuphyloma  occurs  weaker,  and  any  abnormality  In 
direction  would  increase  the  weakness  at  that  point.     The  excitii 
causes  are  first  an  InsuflioieDoy  of  the  internal  recti,  causing  a  di 
giug  n[M>n  the  eye  from  prolonged  eflforti?  of  convergence,  and  re^ultJi 
in  an  elongation  from  an  incre}iJiie<I  preBsunt  njMn  the  eyeball.     The 
use  of  the  occumniodation  iu  myopic  eyes  is  another  factor  in  the 
cnnsatton  of  posterior  staphyloma.     Tn    myopia  the   lougitadinal 
fibresof  the  ciliiirv  muscle  are  especially  developed^  and  in  the  effort 
of  accommudatiou  there  i»  a  drawing  forward  of  the  choroid  through 
the  Abres  of  the  tensor  ohoroidea,  which  reHults  in  an  increased 
vascularity  of  the  choroid  at  itji  attachment  around  the  optic  nerve. 
In  this  way  there  is  created  a  low  fnrm  of  ohuroiditis  at  that  poiol 
which  cauneg  a  t*oflening  and  bulging  of  the  tissue.     The  sclera  iiH 
more  vasculararoutxl  the  optic  nerve,  and  any  congnation  there  wouIiT^ 
serve  to  soften  its  tissue.     An  increx^  vascularity  would  (end  to 
increase  the  tension,  but,  owing  to  the  weakness  of  the  sclera,  it  bulges 
instead.   Bending  the  head  fitrward,  as  i«  so  frequently  seen  in  myopic 
children,  seoiuH  to  incrtiaae  the  va.<H-'ularity  and  so  iucreasca  the  staphy^^ 
loma.     Myopia  is  especially  liable  to  increase  from  ten  to  twent^j^^ 
years  of  age^  because  at  thi:*  time  the  sclera  is  more  pliable  and  the 
child  is  uaing  the  eyes  more  at  that  pertt 
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C0MPMCATIOX8.— As  a  n«ult  of  posterior  Htaphylotna,  we  fre- 
c^iienlly  fiml  opm'itics  of  the  vitreous  ami  pigmentation  of  the  retiua 
from  tlie  tmction  upon  it. 

The  majority  of  <«ses  of  detaohment  nf  the  retina  are.  dependent 
tipon  the  poelerinr  slaphylonia.  Posterior  |>oIar  cataract  U  also  apt 
to  resnlt  from  di>4tnrhancoi  of  nutrition. 

PiiooNiifiw. — The  prognosis  should  aUvaya  be  guarded,  cftpeoially 
if  the  palicnt  is  obliged  to  use  the  eyes, 

Tkkatmknt. — As  myopia  :tl  ways  accompanies  thisdisorderof  the 
fundus,  (lie  pro()er  selwtion  of  glasses  should  receive  our  first  atten- 
tion, the  greatest  care  being  taken  that  the^  arc  not  too  strong.  We 
should  next  warn  the  patient  against  over-use  of  the  eyes  for  near 
objects,  and  also  to  always  avoid  stooping  or  bending  forward  wheu 
using  the  eyes  at  near  work,  as  this  tendi  to  increase  the  venous  con- 
gestion,  thns  8erving  to  accelerate  the  pr^igress  of  the  disease.  It  is 
injurious  Ht  read  in  the  recumbent  [lositiou.  These  patients  should, 
therefore,  sit  upright,  with  head  erect,  when  remling,  and  with  the 
back  to  the  tight,  S'l  that  the  page  will  be  illuminated  and  the  ey») 
not  subjected  to  the  bright  glare  of  the  light  The  work  or  book 
tthould  not  be  brought  nearer  aH  the  eye  becomett  fatigued,  but  be 
laid  aside  until  the  eyca  are  thoroughly  rested.  If  (he  patient  com- 
plains of  dazzling  from  the  bright  light,  as  is  often  the  csmo,  cither 
bloe  or  smoked  glassM  may  be  allowetl.  In  aggravated  ames  they 
should  be  required  to  al>s(ain  fnim  all  near  work.  An  efibrt  should 
also  be  uiaile  to  overcome  the  Insuffit^iency  of  the  internal  recti  by 
exercising  with  prisms,  as  by  inrreasing  the  power  of  convergence 
we  remove  somewhat  tiie  strain  upon  the  accommodation. 

The  constant  and  coutinued  use  of  Airopine  for  a  long  time  has 
been  found  advantageous  in  some  instanoeB. 

Belladoima. — SclenHchoroiditia  posterior,  with  Jttuth^t  faee  and 
throbbing  eonffestive  Keadcushea.  The  eye  appears  byperamio  exter- 
nally as  well  as  internally.  The  Ojdio  nerve  and  whok  fundus  are 
^  teen  oongaitfd.  Opacities  may  be  present  in  the  vitreons;  photop- 
sica  and  chromopsies  are  sometloies  observed.  The  eyua  arc  quite 
ten»Uir<^  to  fifffit. 

Phosphorus. — Fundus  hyperiemic.  Muscaa  voliiantes  and  flashes 
of  light  Itefore  the  visiua.     Everything  looks  red. 

Pnmus  spiXL — Staphyloma  posticum,  accompanied    by  paina  in 
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bfiii,  ws  if  pregttd  cutmder,  or  sharp  and  ehoofinff  m  and  around  tiU] 
ejfe,     VitrptniP!  JiiiKV  and  vessels  of  tlie  fiiixliiH  injwrtwl. 

Spigelia. — Wlien  awomnanietl  by  ulutrp  siubbinij  painx  through 
the  c>'e  uud  an>uml  it,  oftea  conimoncing  at  one  point  and  then  seem- 
ing to  nuiiatfi  in  every  direction. 

Thuja. — An  important  remedy  in  all  xvfiammatory  candUiotu  of  ^^ 
the  aciera,  especially  in  ttrumous  or  gjfphiiitic  subjr^is.  The  globe^^f 
may  l>o  quite  sensitive  to  touch  and  tlie  photophobia  is  iisaally  ' 
market). 

Carbo  veg,  Croc,  Jaborandi,  Lyco.,  Kali  iod.,  Merc.,  Physos.,  . 
RulH  and  Siilpli.  are  also  remetlius  to  be  borne  in  mind.  Oom|>aro^H 
rcmeilie'!  for  choroiditis.  ^^ 

Senile  Changes  of  the  Ghoroid.^A  rare  form  of  colloid  defen- 
eration is  sometimes  met  with  in  old  |>eople.     There  ariftea  at  the 
[periphery  from  the  lamina  clastica,  small,  yeltowish-wbite  nodules 
wbich  press  forward  into  the  retina,  pushing  a-'^ide  the  pigment  layer,  ^i 
The^e  niMlulea  are  irregularly  scattered  through  the  periphery  and  ^| 
may  he  irrt^gularly  surrounded  by  pigment.     They  gradually  extend  " 
towanl  the  posterior  pole  of  the  eye.     They  resemble  somewhat  the 
spots  ofdisieminate  ehoroiditiR,  and  are  practically  of  little  import^] 
ance,  as  the  vision  is  but  very  slightly,  if  any,  disturbed. 

Another  form  described  by  Berry  (too.  e'd.)  as  aenile  oentral  choroi* 
diitM  shows  in  the  early  stages  a  roddisli-yellow,  irregularly-oval 
sha)MHl  patch  which  later  assumes  more  of  an  atrophic  appearance,  | 
the  ctlgcs  become  more  irregular  and  Iwrdered  by  pigment.  The 
l>atch  generally  ap])ears  in  both  eyes  and  varies  in  size.  The  condi- 
tion causes  metanmrplioiMia  and  a  central  scotoma,  so  tliat  central 
vision  is  very  greatly  impaintl.  There  is  no  tendency  for  the  cou-, 
dition  to  cxteud  to  other  parts  of  the  fundus  and  hence  vi»ioQ  ii 
never  entirely  destroyed. 

Albimam. — Genentl  ab^encf  of  pigment  in  the  tissues  is  a  con- 
geoitjil  defect  which  may  aOt;ct  the  entire  uveal  tract,  aud,  when  it^^ 
does,  the  iris  is  of  a  very  pale  blue,  tlie  pupil  is  small  and  there  is  A^| 
constant  effort  to  avoid  the  light.  Nystagmus  is  usually  preHent,  the 
lens  may  be  ill-devclo|>cd  and  there  is  always  amblyopia.  A 
pinkish  glare  is  seen  from  the  pupil,  and  with  the  ophihalmoacope 
the  choroidal  vessels  are  brilliantly  uullineH.  Albinos  always  briue 
objects  very  close  to  the  eyes  to  compcusale  fur  their  ttmblyopia 
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In  abate  the  nyRtagmns  hy  strong  convergence.     Sliglil:  relief  is  uh- 
tainod  hy  Lhc  tisc  uf  dark  ^lasi^es  to  rrnxJcrate  the  tight. 

Tumors  of  the  Choroid. — Tubercies^  or  chorouUtU  tuhereidoaia  ia 
depend(?nt  upon  a  tiilK-rcular  diatliesin  anil  is  cKpeciallr  found  in 
CftSCB  of  nctile  miliary  tuberculosis,  particularly  when  the  lueningee 
are  afl^lo*!.  They  are  very  rarely  found  in  local  tuberculosis  of  the 
Inngs  or  intestines.  Both  eyes  are  ^nt'rally  involvnl  and  their 
special  location  is  around  the  optic  nerve.  There  are  comparatively 
few  usually,  hut  may  vary  in  number  and  size  and  are  most  fre- 
quently fonud  in  children.  Putliologinilly  they  are  the  ^ame  as 
milmry  tubercIo«  elsewhere^  composed  of  an  accumuIattOD  of  granu- 
lar cells,  going  over  into  a  cheesy  degeneration ;  they  contain  no 
blood  vessels  and  the  pigment  is  rarely  involved.  They  are  difficnii 
to  detect,  lieoauee  the  pigment  is  never  involved  until  the  very  late 
stages.  They  appenr  as  Hmall,  round,  elevated  spots,  of  a  pale-yellow 
color,  which  are  usually  isolated,  but  may  be  confluent,  and  lack  the 
brightness  of  spota  of  choroiditis.  They  cause  no  ini[>airment  of  the 
vision,  except  when  accompanied  by  neuritis  or  general  choroiditis 
and  have  been  found  in  the  eye  before  any  symptoms  of  general  tu- 
berculo«ii-<  could  l>e  diBoiivei*ed. 

Sarcoma. — Nearly  all  varieties  of  the  sarcomata  may  be  found 
occurring  in  the  choroi<l,  although  the  pigmented  or  mclano-sar- 
eoma  are  by  far  the  most  frequent.  Sarcomas  are  especially  fouml 
between  the  ciliary  and  equatorial  regions  of  the  choroid.  Their 
growth  is  tolerably  rapitl  and  the  iris  soon  becomes  involved  and  ia 
bulged  forward.  From  their  location  in  the  fore  jutrt  of  the  fundus 
it  is  oflen  difficult  to  recognize  them,  but  upon  dilatation  of  the 
pupil  they  can  be  seen  as  a  grayish-brown  or  black  mass.  Abscnooi 
of  jHtin  or  inflammatory  symptoms  is  noticeable  in  the  early  stages. 
The  growth  gradunlly  increases  in  size  and  color,  with  no  change  ia 
llie  fundus  beyond  Ihe  tumor  and  with  no  change  in  the  vision,  ex- 
cepting a  contraction  in  the  field  of  vision  correspundiug  tit  the 
tumor.  Later  on  it  causes  a  detachment  of  the  retina  and  the  <liag- 
aosisof  a  tumor  behind  the  detachment  may  present  some  difficul- 
ties. Tf  a  tumor  is  preseut,  Ihe  color  ap])cars  darker  than  in  a  sim- 
ple detachment  and  the  tension  is  increased,  while,  in  simple 
detachment,  (lie  tension  is  diminished,  the  detached  [Mirt  of  the 
nrtina  has  a  wavy  appearance  on  movement  of  the  eye ;  it  generally 
occurs  at  the  posterior  i>ole  of  the  eye  and  usually  settles  to  the  bot- 
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torn.  Glaiicomaloua  symptoms  iu  a  dctaulini4?nt  of  the  retinii  gen- 
erally iiirlioatc  the  preecnoe  of  a  tumor.  The  origin  nf  thi;  growth 
in  some  cases  may  be  traced  to  an  nijury  of  the  eye,  although  more 
oflen  it  is  B  primary  condition  with  no  traceable  cause-  Knapp' 
divides  the  symptoms  and  progress  of  choroidal  sarwima  into  four 
stages*.  Firat,  the  origin  and  oomrnencing  gn>wth  without  flvroptoros 
of  irritation  of  the  eye;  Sc<cond,  the  appearance  ot  inflammatory 
symptoms  in  the  eyeball,  which  arc  generally  glaucomatous  in  char- 
acter ;  Third,  the  stage  of  extension  to  the  surrounding  coats  of  the 
eyeball,  and  Fourth,  the  xtage  of  metai«ta»is  to  remote  organs.  The 
several  stages  seem  to  have  a  progrciwivcty  shorter  duration,  »u  that 
the  tumor  may  be  very  slow  io  ifc*  early  growth,  but,  after  perfora- 
tion of  the  eyp,  it  l>eoomefi  very  rapid  in  its  progress.  Sarcomas 
oocuriing  at  ihe  posterior  jwle  of  the  eye,  while  rare,  have  been 
found,  and  Griffith*  reports  a  case  seen  by  himself  and  gives  tbe 
records  of  six  other  cases.  Sarcoma  appears  espe«'ially  in  old  age, 
is  very  rarely  seen  under  forty,  and  rarely  affects  but  one  eye. 
The  prognosis  depends  somewhat  upon  the  character  of  the  tumor 
and  the  stage  of  its  growth.  The  pigmented  variety  arc  more  malig- 
nant and  more  liable  to  return,  especially  when  they  have  neached 
the  glaucomatous  stage  prior  to  removal.  About  two-thirds  of  all 
sarcomas  return  after  removal.  Microscopical  examination  may 
show  the  tumor  to  be  any  one  of  the  following  varieties  :  Melano- 
sarcoma,  leuco-aarcoma,  fibro-aarcoma,  myo-aarcoma,  chondro- 
sarcoma, osteo-sarooma,  cysto-sarcoma,  glio-sarcoma,  or  aarooma- 
caveniosum.  The  trtatment  should  always  be  an  early  enucleation 
and  care  should  be  taken  to  sever  the  optic  nerve  as  far  back  as  pas> 
sible. 

Ossification  of  the  Choroid. — ^True  bone  may,  in  the  oourw  of 
time,  be  formed  in  the  choroid.  It  is  itsually  found  in  the  inner 
layers  of  atmphied  balls  .ind  more  especially  in  eyes  that  have  been 
lost  by  irido-cliuroiditis.  The  plate  of  bone  generally  assumes  a 
more  or  less  spherical  shape,  although  some  spicules  or  growths  may 
be  found  upon  it.  The  di^nosis  is  made  by  feeling  a  hard  hody 
which  ends  at  the  ciliary  region,  as  ossification  never  takea  place  in 
the  ciliary  body.  The  principal  danger  seems  to  be  that  of  exciting 
Aympathetic  irritation  and  the  treatment  should  be  enncleatJoo. 

'  A  Ttt-Btiiie  on  Inlrancular  Ttimom. 
■  Arehir.  Ophlliftl.,  vol.  xrii.,  2, 1888. 
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Hxmorrhagea  in  the  Choroid  are  the  reeiilt  of  some  diseased 
condilroD  of  the  blood  vGS!^;lii.  The  exciting  cause  may  he  from 
injuries,  operation!*,  coughing,  etc.  The  beemorrliagc  may  be  slight 
or  extensive  and  it  may  extend  forward  between  the  clioroid  and 
retina,  producing  detachment  of  the  retina,  or  raore  frequently  it 
will  extend  outward  between  the  choroid  and  sclera  and  may  cause 
a  separation  of  the  choroid  from  the  sclera.  The  diagnosis  between 
hsemorrhage  in  the  choroid  and  htemorrtmgc  in  the  retina  is  uncer- 
tain, when  occurring  in  the  outer  layers  of  the  retina ;  but,  when  in 
the  inner,  or  nerve  fibre,  layer  of  the  retina,  the  hseniorrhage  lias  a 
striated  or  i)ame-!«hapet)  uppearance,  while  that  in  the  outer  layer  ot 
the  retina  or  in  the  choroid  is  not  striated.  ]Ii£morrhage  into  the 
retina  usually  corresponds  to  the  retinal  vessels — thai  is,  it  osually 
oecnrs  along  the  course  of  the  vessela  and  is  apt  to  cover  the  vessels 
slightly.  If  there  is  no  retinal  vessels  near  the  haemorrhage,  it  is 
more  likely  to  be  in  thechoroiH.  If  the  Iifemorrhage  is  in  the  retina, 
its  color  is  more  of  a  bright  rwl  ai'il  its  outlines  are  well  defineil ; 
while  if  in  the  choroid  it  appears  of  a  darker  red  and  the  outlines 
ore  ill-defined.  Choroidal  htemorrhages  interfere  somewhat  with 
the  vision  by  causing  scotoma.  On  abi^orption  of  a  heemorrhage  there 
is  left  behind  an  atrophic  spot  surrounded  by  pigment. 

Treatment. — Hicmorrbage  is  the  most  eommou  symptom  that 
dpmands  our  attention  in  the  treatment  of  a  rupture  of  the  cho- 
roid, though  we  may  have  htemorrhages  arising  8|K>ntaneousIy  or 
from  inflammatory  changes,  etc. 

The  remedies  chiefly  called  for  will  be  Am.,  Bell,  China,  Crotal., 
Ham.,  Lack.,  Merc,  wrr.,  or  Phowph. 

For  special  indications  refer  to  Jiefiniiis  Hamorrhoffica. 

If  tlierc  is  hy|H<nemia  or  inflammation  of  the  choroid  present,  our 
treatment  will  be  gnidwl  by  the  rule'*  laid  down  under  choroiditis. 

Detachment  of  the  Choroid  from  the  wiera  may  occur  from  an 
Injury,  from  an  eSusioii  of  bloo<I  or  serum,  or  from  a  tumor.  Its 
diagnosis  is  always,  difficult  and  uncertain.  The  ophthalmoscopio 
examination  gives  an  ap[)earanoe  similar  to  that  of  a  tumor — a  dark 
atua,  like  that  seen  in  sarcoma,  but  more  often  at  the  lower  part  of 
the  eyeball.  Groenouw'  reporta  two  cases  of  detachment  of  the 
du)roid,  after  cataraot  extraction,  with  spontaneous  recovery.    As 
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these  simulate  choroidal  tumor,  lie  cautions  against  enncloatioii  uptil 
aOer  watt^hing  the  case  for  I  wo  weeks  at  leant,  as  the  apparent  tumor 
may  ilisappear  spontaneously.  Eyes  have  been  enuclrjiteil  for  cho- 
roidal lumor  wliich  have  proven  to  have  been  a  iletaehinent  of  the 
choroirl.  The  tenftimi  is,  however,  diniinislied  and  it  diSera  from 
retinal  detachment  by  having  none  of  the  wavy  ap|)e:iranc;e  on 
moving  ibo  eye,  and  it  lias  a  dark  red  or  black  appcaranc-c  instead  of  ^i 
the  hintsh-green  color  of  a  detaohetl  retina.  ^H 

Rupture  of  the  Choroid. — This  condUiun  is  of  oiimpiiralively  fre-  ^* 
quent  occurrence.     It  is  usually  found  after  a  blow  on  the  eye,  and 
we  may  find  associated  with  it,  fnini  the  same  injury,  a  rupture  of  the 
retina,  a  separation  of  the  iria,  nr  a  dit^location  of  tlic  lens,  but  oftan 
the  rupture  of  the  choroid  occurs  alone.     It  h  generally  acconipanietl 
by  a  lio^morrhttgethat  oAen  conoealii  the  ruptnre  at  firet.     The  lo<ffl-      . 
tion  of  the  rupture  la  almuj^t  always  at  the  poHterior  pule  of  the  cye,^H 
and  is  more  frequently  seen  between  the  optic  uurve  and  the  tnacula,^^ 
It  i&  generally  vertiml  and  in  the  shape  of  a  curved  line,  the  concavity 
being  directt^d  toward  the  optic  nerve;  it  is  moat  frequently  a  single 
tine,  with  occasionally  one  or  mure  bifurcations,  although  two  distinct 
ruptures  may  occur. 

The  ophthalmoscopic  appearances  vary.  In  the  early  Ptage  it  may 
lie  completely  obscured  by  the  Ineniorrhage.  L<atcr  it  is  seen  as  a 
yellowish-red  line,  and,  as  the  blood  becomes  absorl>ed  and  the  swell- 
ing and  h»ziness  of  the  retina  pass  off,  it  gmdually  aNsuroes  a  more 
and  more  white  appearance,  until  it  finally  looks  like  a  clear  white 
line,  possibly  bordered  by  a  little  pigment.  The  pigment  layer  of 
the  retina  is  always  ruptured,  and  usually  the  layer  of  rods  and  cones 
is  also  involved.  The  loss  of  vision  depends  upon  the  amount  ol 
destruction  in  the  retina  am)  its  nearness  to  the  macula.  It  causes  ft 
scolontH,  more  or  less  lai^e,  according  to  the  size  of  the  rupture. 

Pr(>gno!)I6.— Should  be  guarded,  because,  in  the  atrophic  stagei 
the  vision  may  decrease  after  it  has  first  improve*!.  When  the  retina 
is  involved  we  never  find  the  retinal  vessels  passing  over  the  nip- 
tured  choroid  as  they  may  in  an  uncomplioateil  case. 

Caiwk, — Knptnre  results  from  a  sudden   blow  on  the   antertoi 
portion  of  the  eyelmll,  and   Bucker  claims  that  the  mechanism  of 
the  rupture  is  a  pressing  in  of  the  optic  nerve  toward  the  middle 
of  the  eye,  producing  a  fold  or  a  series  of  folds  in  the  coats  im- 
mediately surrunndiug  the  nerve.     That  the  retina  and  choroid  are 
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both  fitretrhfd,  liut  the  retina,  being  more  elastic  and  lesa  firmly 
fixed,  yicMs;  while  the  choroid,  from  the  nature  of  its  attaohnicot?, 
give<  wnv. 

Ooloboma  of  the  Choroid. — Thin  is  a  congenital  anomaly,  dne  to 
in  arrest  of  development  in  factnl  life  and  i^  usually  fl»tociiitc<l  with 
a  cololmma  of  the  Wk,  but  may  be  found  alone  and  may  be  present 
In  one  or  both  eyes.     Other  evidences  of  arrcstccl  development,  such 
as  harelip  and  cleft  palate,  are  somctioics  met  with,  together  with 
the  ocular  defect.     The  iisnal  location  of  n  ooloboma  of  the  choroid 
is  downward  or  downward  and  inwiinl,  and  may  extend  from  the 
iris  through  (he  ciliary  body  and  cliurold  to  the  optic  nerve,  which 
may  also  be  involved.    Coloboma  may  vary  greatly  in  sha[)e  in  dif- 
ferent caf-en.     It  w,  however,  generally  more  pointe<l  or  narrow  at 
the  optic  nerve^  bccnniing  wider  toward  the  equator.     The  appear- 
ance with  the  opli(halmosco|>c  is  that  of  a  white,  glistening  patch, 
"vith  the  retinal  vessels  sren  coursing  over  it  and  occasionally  maiises 
of  pigment  may  be  found  here  and  there  upon  it ;  the  edgeit  of  the 
<»lolion)a  appear  distinct,  clear  cut  and  often  pigmented.     In  all 
<:»i^e9  the  retina  is  either  imperfectly  develnjied  or  ab.«ent,  and,  in 
«?onaequence,  a  scotonin  corres|>onding  to  the  coloboma  is  usually 
(iresent.     The  Mrlera  may  also  be  to  some  extent  affected  ;  that  is,  it 
%a  thinned  and  may  be  staphyloinatous.     In  place  of  the  choroid 
«~»vor  the  region  of  the  coloboma  there  is  to  lie  found  a  connective 
V;iri.tne  membrane  which  corresponds  to  both  tlie  choroid  and  retina, 
^38  the  vessels  of  both  arc  found  iu  it.     Cases  of  so-called  coloboma, 
5  n  which  the  defect  is  confined  to  the  region  of  the  macula  alone, 
^ave  lieen   rarely  reported,  but  thes^   may  |K>ssiblv  have  been  the 
Vesult  of  degenerative  changes  following  some  inflammntory  condi- 
*.ion  in  intm-uterine  life.     Johnson'  gives  a  thorough  description  of 
^xtra  pHpillury  colobtimala,  illustrated  by    drawings  and  chrorao- 
^  ichogniphs.     He  believes  that  coloboma  may  occur  iu  any  part  of 
*.he  fundus  aud  are  more  frequent  than  generally  diagnosed.     They 
«iiffer  from  atrophic  changes  due  to  dii^case  in  that  their  margins  are 
^ways  sharply  defined,  they  are  always  surrounded  by  healthy  tis- 
sue, the  pigment  is  iu  front  and  never  behind  the  retinal  vessels,  the 
Appearance  of  the  colol)oma  always  remains  the  »ame,  and  that  the 
floor  of  the  oololwma  is  of  a  dtizzling  whitenew,  or  sometimes  cov- 
ered by  a  layer  of  connective  tissue  looking  like  mother-of-pearl. 
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CHAPTER  XII. 
Diseases  of  the  Retina. 

Anatomy. — The  retina  is  the  delicate  membrane  lying  betvre«» 
llie  choroid  and  the  vitrfnua  and  extending  from  the  optic  npfve  to 
the  ciliary  jmwes.'ws,  where  it  terminates  in  a  finely  indt-'ntetl  liorder 
called  (he  ora  KerrnUi.  Micnwcnpicatly  the  retina  isdivtdeil  into  ten 
layers  which  are,  fn>m  within  outward:  1.  The  internal  limiting 
nit^mUrane;  2.  The  nerve  fihre  layer:  3.  The  layer  of  ganglion 
cells;  4.  The  internal  molecular  layer;  6.  The  internal  granular 
layer;  6.  The  external  molecular  layer;  7.  The  external  granular 
layer;  8.  Tlic  external  limiting  membrane;  9.  The  layer  of  rods 
and  CJnen;  JO.  The  pigment  layer. 

The  inierjuU  Umitinff  mar^roTie  is  a  very  thin,  imperfect  metn- 
brane,  serving  to  separate  the  nerve  fibre  layer  from  the  vitreous. 
The  fibres  of  MijIIer  terminate  in  ibis  layer. 

The  nerve-Jihre  layer  conaista  of  the  axis  cylinders  of  the  optic 
nerve  fibres,  which  run  in  a  radiating  direction  to  the  ora  serrata, 
wlierc  they  terminate.  At  the  macula  lutea  these  fibres  are  bent 
into  arches  and  are  so  arranged  that  a  larger  number  of  them  reach 
rhe  yellow  spot  than  could  if  they  appro:iched  it  in  a  radiating  di- 
rection 

The  layer  of  ganglion  cells  forms,  excepting  in  the  region  of  the 
macula,  several  layers  of  multipotor  cells,  having  both  a  nucleus 
and  a  tuioteolus.  A  nerve  fibre  enters  each  of  the^ie  cells  and  one 
ur  more  prolongations  extend  outward  into  the  inner  molecular 
layer.  These  ganglionic  colls  arc  arranged  more  closely  to  each 
other  near  the  optic  ner\'e  than  at  the  ora  serrata. 

The  intrrnal  molemlar  laytr  consUUi  of  tlie  fine  fibres  from  the  layer 
of  ganglion  cells  irregularly  arranged,  with  an  amorphous  molecular 
sulistunce. 

The  inirmnl  granvJar  layer  is  compoee^l  of  two  kinds  of  cells  with 
nuclei.  The  larger  of  these  are  nerve  cells,  similar  to  those  in  the 
layer  of  ganglion  cells,  and  having  two  ofirtets,  one  parsing  into  the 
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inner  granular  lajer  tn  iina»lomoKe  witli  the  ofr»et8  from  the  ji|;an- 
glionic  ct'lla  aiui  the  other  pafwmg  outward  Into  the  external  molecu- 
lar layer,  where,  it  is  claimed  by  some,  they  anastomose  with  fibres 
from  the  layer  of  rods  and 
ooDes.  The  Hnialler  cells  of 
Ihia  layer  are  connected  with 
the  fibres  of  Miillcp. 

The  external,  mohcxdar  layer 
is  very  thin  hikI  i»  miule  n|i  of 
the  fibres  just  mentioned,  to- 
gether with  a  molecular  sub- 
stance Hiniilar  to  that  of  the 
internal  mxiecnlar  layer. 

Tlie  extrmai  granular  Intfcr, 
like  the  internal,  is  compost 
of  both  nerve  and  conneoii^'e- 
ttssne  elements.  The  former 
consi^tH  of  bi-polar  cells,  from 
which  off^ts  pas<^  outward  to 
the  layer  of  rods  and  cones 
and  inwani  to  the  internal 
granular  layer. 

The  external  Hmit'mg  mvm- 
brant  ia  the  expansion  formed 
by  the  terminal  extremities  of 
the  fibres  of  Miillcr. 

The  layer  of  rods  and  cones 
i§  the  most  im|ior(ant  part  of 
the  retina.  The  rods,  com- 
ineDcing  as  fine  fibres  in  (he 
outer   molectdar   layer,   pass 

thmusli  the  noter  LrranuUir  niMftnnt  sIioicIiik  uinnte  AaKtominU  8ituctai«of 
layer  and,  just   benejith   tlie 

external  limiliag  memliranc,  begin  tn  increase  in  size,  forming  the 
nxi  grannie,  and  some  dt^tance  after  passing  through  this  mem- 
brane ihey  taper  down  into  cylindrical  shaped  rods,  which  extend 
outward  to  (he  pigment  layer.  The  cones  also  commence  as  a  nme- 
ifhaped  swelling  in  the  outer  molecular  layer,  where  they  are  in 
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(liroct  comtuunication  wirh  the  fibres  from  the  internal  graaiilar 
layer.  The  <x)ne-fil>re  lietroniRs  tliiniter  until,  ju«t  unflerneath  tite 
externni  limiting  raenibniner  it  again  swells  rapidly  nnd  (here  formg 
the  oonc  itself,  which  contains  n  large  oval  nuelcus  end  nucleolus. 
The  cones  nre  shorter  and  thicker  than  the  ro<I»  and  are  of  a 
lx)ttle-shaped  apjK'arance.  The  rwls  and  cones  arc  nrrangeil  per^ 
f>endiculurly  to  the  plane  of  the  retina  and  may  be  divided  into 
inner  and  enter  part.  The  inner  .«eginent  is  thicker  than  the  outer 
and  aj)jK'arsgranidated;  the  outer  part  la  broken  np  into  6ne,  highly 
refracting  lauiellre,  appearing  like  superposed  circular  diacs  or  a  pile 
of  coins,  dH 

The  pigment  layer  oonsIslHof  asfngle  layer  of  hexagonal  nncleat^^^ 
cellt«,  the  inner  surface  of  which  is  loaded  with  pigment  granules. 

The  fibrev  of  Miiller  form  the  connective-tissue  framework  of  the 
retina  which  traver^en  its  various  layers  froui  tlie  internal  tn  the  e^^H 
ternul  limiting  mcndiranes  and  t<prcnd»  out  in  these  inembraneii.      ^H 

The  macula  htfea  or  yellow  gpoi  is  about  1.25  mm.  in  diameter 
and  is  the  raiwt  senstive  portion  of  the  whole  retina.  It  lieH  tn  the 
outer  side  of  the  optic  disc  2.25  mm.  from  it  and  I  mm.  tn  the 
outer  side  of  the  nntero- posterior  axis  of  the  eyolmll.  The  shape  of 
the  macula  has  been  almost  univer<ially  dejwrilied  in  text-books  as 
ttval ;  the  error  of  this  has  been  |K)iiited  out  by  Johnson/  who  claims 
that :  "  The  macula  is  invariably  circular,  and  prolmbly  corresponds 
to  the  extreme  limit  of  the  macula  region/'  and  that  it  is  best  seen 
with  a  very  weak  illumination  and  by  the  direct  metho4l ;  that  by 
this  uii'thiHl  of  examination  the  macula  ring  can  Itc  seen  in  its  en- 
tire oiroumference  in  nearly  every  person  under  thirty-five  years  of 
age  and  frequently  over  that  age.  He  cr)nclude.s  tliat  the  mistake 
of  aU  authors  who  have  seen  the  macula  a*  oval  is  that  they  have 
exnminetl  by  the  indirect  method.  The  color  of  the  macula  ha^also 
bMii  variously  dcst-ribcd, usually  a-*  of  asomewhat  yellowish  ap} 
ntwc,  fr«H«  which  it  was  called  the  yellow  s|K)t,  but  Johnsoo  {loo. 
by  meaui*  of  sixteeu  colore<1  drawings,  shows  that  "in  uoriual 
uf  Kum|»eausthc  inner  portion  of  the  macula  api>ear8  of  a  more 
inlcn»r  or  brighter  red  tlian  the  fundus  generally,  the  color  deepen- 
ing KH  it  appi-i«clicb  the  fovea  centralis,  where  it  is  almost  always 
marked  by  the  bright  foveal  reflex,  varj'ing  in  shape  and  inleneitjr." 
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Anatomically  the  macula  differs  from  other  parts  of  the  retina  Id 
tliat  there  are  no  rods,  and  the  conea  are  longer  und  uurrower  than 
in  other  part«  of  the  fundus.  At  the  centre  all  the  other  layers  of 
the  retina  are  thinner,  forming  a  depression  called  the  fovea  cen- 
tralis, but  toward  the  margin  the  retinal  layers,  especially  the  hiyer 
of  ganglionic  celU,  arc  for  the  moat  part  thicker  tlmn  elsewhere. 

The  vattciUar  auppijf  of  the  retina  is  derived  fi-om  the  arteria  cen- 
tralis retinie,  which  divides  on  the  optio  disc  into  an  upper  and  lower 
branch.  TheHe  branches  then  turn  outward,  forming  a  lai^e  ellipse 
unmud  the  macular  region,  none  of  \Ih  capitlurieti  extending  into  ihe 
fovea;  other  branches  are  given  o^  to  tiupply  the  inner  and  other 
parts  of  the  retina.  Each  artery  is  generally  accompanied  by  a 
vein. 

The  appearance  of  the  healthy  retina  is  that  of  perfect  transpa^ 
Tency.  The  retinal  vessels  are  easily  distinguished  from  thoRC  of  ihe 
choroid  by  being  more  clear  ami  wcU-dcnucd  and  by  their  takiug  a 
more  radiating  course  and  branching  diehotomously.  Pulsation  of 
the  retinal  veinH  and  still  more  rarely  of  the  arteries  may  occasion- 
ally be  seen  in  normal  eyes ;  both  may  be  produced  by  pressure  of 
the  finger  upon  the  globe  during  au  ophthalmoscopic  cxamiuation. 
Usually,  however,  pulsation  of  the  retinal  vessels  is  indicative  of 
inie  pathological  cimtige. 

HypersenUEb  Retiuee. — It  is  always  difficult  to  state  in  any  given 

«a&e  whether  tlie  congestion  exceeds  Lhat  which  is  physiological  or 

]>ot,  and  in  making  the  diagnosis  the  relative  sizes  of  the  nrteriee 

and  veins  should  be  cun^tdered.     Normally  the  retinal  arteries  are 

nbout  three-quarters  the  size  of  the  oorn^ponding  vein.   Iiy[>crK!mia 

may  be  either  active  or  passive.     Active  hyperteraia  usually  results 

I'rom  some  straining  of  the  eyes,  such  as  a  prohmged  use  of  the 

«yea  at  fine  work  or  by  a  poor  light.     It  is  very  often  assr>ciated 

vith  or  cauHHl  by  some  refractive  error  aud  is,  of  course,  pre:!«ul 

in  the  first  stage  of  retinitis,  or  may  be  present  with  iuHammation 

of  other  parts  of  (he  eye.     The  relative  size  of  the  vessels  in  active 

hyperemia  is  usually  well  maintuim^il  and  tlie  diagnosis  rests  U|>ou 

tJie  congestiou  of  the  optic  disc,  which  becomes  more  pinkish,  with 

^tu  contrast   between    it   and   the  surrounding  fundu'^.      t'a»^ive 

byperiemia  results  from  some  circulatory  interferenoe  which  may 

take  place  in  the  eye,  as  in  glaucoma,  or  external  to  the  eye,  as  in 
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pressure  upcm  the  optic  nerve.  In  this  form  the  relative  normal 
|iropurtion«  Setween  the  iirteries  and  veins  bew)[no8  lost  an*I  we  find 
the  veins  tortuous  anJ  inrrea«ed  in  size,  while  the  arteries  may  either 
r«main  normal  or  L>ecome  diminished.  In  hy))enemiii  the  only 
Kyroptnm.s  (i>ni|>]utned  of  by  the  jiulient  will  be  mme  dimness  of 
vifion,  or  of  flashes  of  light  before  the  eyes. 

Treatment. — Hyj)era?mia  frequently  depends  upon  some  refrac- 
tive error,  which  !>hould  be  corrected  by  suitable  glassea.  Hetst  of 
the  eye#t  is  of  great  importance,  and  hence  the  patient  should  be  in- 
utructetl  to  abstain  from  all  use  of  the  eyes.  The  remedies  raiwt  fre- 
quently found  of  service  are  Dnboia,  Bell.,  Phos.,  Coniiim,  Pulr*.  or 
Hry.     The  ^[Xr-oial  indiciitions  M-ill  l>e  found  under  retinitis. 

Retinitis  Simplex. — (Rdiniiia  Serosa,  fMinititi  Diftuta,  G^ana 
of  the  Jielina.) 

PATIIOI.ORV. — There  is  a  hypera?mia  of  the  retinal  va^wls  fol- 
lowed by  an  infiltration  of  serous  fluid  into  all  the  layers  of  the 
retina.  The  membrane,  eepecially  in  the  neighborhood  of  the  disc, 
becomes  somewhat  swollen  and  thickened.  In  addition  to  the  seroiu 
infiltration,  some  lyntpli  celb  ami  slight  parenchymatous  changes 
may  be  found  in  the  later  stages. 

8vMPTOM8. — Patienti4  will  complain  of  n  diminntion  of  vision,  ftft 
tliougli  looking  through  a  mist,  and  the  field  of  vision  may  Ik  some- 
what impaired.  The  uplillmlmosc-ope  will  show  a  hypenemia  of  the 
retina  and  optic  papilla,  together  with  a  diffuse  grayish  appearance 
of  the  retina,  especially  in  the  vicinity  of  the  optic  ilisc,  the  outlines 
of  which  are  very  much  blurred  and  indi.ttinct.  !□  other  cases  H 
will  appear  simply  as  a  ttlight  cloudinew,  especially  in  the  vicdnity 
of  the  disc,  although  it  may  occur  at  the  macula  or  nt  the  periphery. 
The  vessels  may  be  slightly  covered,  a.-*  with  a  veil,  or  appear  |>er- 
ftMTtly  distinct.  In  retinitis  simplex  the  clondiiteas  is  circumscribed, 
affeeliug  only  a  certain  portion  of  the  retina,  and  this  fact  forms  the 
easenlial  diagnostic  point  between  this  disease  and  a  slight,  diffuse 
baiiness  of  the  vitreous  or  cornea  which  would  cause  a  general 
ctoudinc^  of  ihe  whole  fundus. 

CAUHi-».^This  form  of  inflammation  may  precede  or  extend  into 
other  types  of  retinitl'*.  It  has  also  been  attributed  to  exposure  to 
cold,  heat  or  strong  light,  and  as  a  result  of  overuse  of  the  eyev  by 
poor  light  cs|H-ciHlly  when  tliere  is  some  refractive  error,  and  in 
many  oases  it  ts  inipo6»iblc  to  assign  a  distinct  cause. 
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Prognosis. — If  the  disease  lea<Is  to  no  more  serious  form  of  in- 
flammation, recoverr,  witli  perfect  restoration  of  vision,  is  ttte  rule. 
Neuro-retinitis  h  a  more  common  rliAgnoais,  as  t\w  optic  nerve  and 
retina  are  usually  inflamed  at  the  same  tiiue. 

TitKATMEST. — Hyperscmia  of  the  retina  frequently  depends  upon 
anomaly  in  the  atuwrnniodatioii  or  refraction  of  tlie  eye,  whinli 

>u)d  be  corrected  by  suitable  glassfs,  and  al\er  this  is  done  the 
retina  oflen  returns  to  its  normal  condition. 

li^ft  i.s  a  most  intportant  a'rd  in  all  cases  whether  inflamniutory  or 
only  hypenemic,  and  the  more  complete  it  is,  especially  iu  neuritis 
or  retinitis,  tbe  better  fur  the  patients.  They  should  be  instructed 
to  abstain  from  all  use  of  the  eyes,  particularly  by  artificial  light. 
Some  nutliors,  Slellwag  and  others,  nx»mmend  the  confinement 
of  the  patient  in  a  darkened  room  and  the  employment  of  a  buuduge, 
thus  keeping  all  light  away  fram  the  eye  for  some  time,  when  they 
are  allowed  to  gradually  become  accustomed  to  bright  light.  Such 
severe  measures  are,  however,  not  rei|uii"ed  except  in  extreme  cxses. 
It  is  belter  to  allow  moderate  exercise  iu  the  open  air,  taking  care 
that  the  eyes  are  properly  protected  from  the  irritating  influence  of 
bright  light  by  the  use  of  cither  blue  or  Kmoketl  glasses. 

Pru[H-r  hygienic  rulcit,  according  to  the  nature  of  the  case,  demand 
our  iiKwt  t-areful  attention. 

Belladonna. — One  of  the  immt  frequently  indicated  remetli&<;  for 
bnlh  hypcnemia  and  inflaininiition  of  (he  optic  nerve  and  retina. 
J7ke  rttinal  vesnels  tcUl  be  found  enlarged  and  toHaow,  particularly 
the  veins,  while  a  Wiw  or  bluiah-ffrajf  Jilm  may  seem  to  overspread 
the  funilii!4  (usilema).  ExtramisfttioiiK  of  blood  may  be  nmnerun^  ur 
few  in  numlier.  The  optic  ditto  is  mroUen  and  itA  outlines  ill-detined. 
The  vision  is,  of  course,  deterlonilud.  The  pains  arc  usually  of  an 
acfdng,  diill  character,  though  may  be  throbbing  and  severe,  accompa- 
nied by  ihi-obbing,  cmigestive  hetulnches  with  visibly  beating  carotids 
and  flushed  face.  IMioephenes  of  every  shape  and  hue,  especially 
red,  may  be  observed  by  the  patient.  Decideii  «eti«Uioei\e«it  to  lufhi. 
The  eyes  feel  worne  in  the  ajteraoon.  and  evening,  when  all  the 
symptoms  arc  aisgravaled.  Kxteriially  the  eye  may  present  no  ab- 
normal appeurunce,  though  generally  seems  weak,  is  injected  and 
irrititble. 

Bryonia. — Serous  retinitis  or    hyjicnemia,  with  a  bluish   base 
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before  the  vision  and  severe  sharp  pain  thro*tgh  the  eye  nnd  over  it. 
Kye?  feel  full  and  sore  on  motion  or  to  toiirh.  Great  heat  in  the 
head,  aj^ravatetl  by  sloo)ilng. 

Cactus.— Retinol  congestions,  es|)ocially  if  heart  trouble  is  prea- 
ent. 

Ooniam. — Fundus  congested,  with  tnuch  photoplbobia ;    ci)ta| 
nin^clc  wenk. 

Duboisia, — Of  grent  value  in  the  treatment  of  both  hypenemta 
nnd  inHunimation  of  the  optio  nerve  and  retina.  Retinnl  vmstei* 
large  and  tortuom,  especially  the  veins.  Opfie  papilla  gicollcn  and 
outlines  ill-defined  (engorged  papilla).  Hiemorrhages  in  the  retina^ 
anhing  In  the  eyes  and  patn  Unttuffh  the  ripper  pati  nf  the  etiehaJl  ja*^t 
lieneath  the  brow,  which  may  be  very  severe.  ChmiiiL'  hyperiemia 
of  (he  eonjnnetiva. 

Mercurius. — Retinitis  with   marked   nocturnal  aggravation  and 
getmdvcness  of  the  cye»  to  the  fffure  of  a  fire.     Congested  conditions 
of  the  fundu?*  found  in  thiwe  who   work  at  a  forge  or  over   6re*. 
De^Jiemtion  nf  the  blo()d  vcfeel<>,  with  hivmnrrhagef!  into  the  retii 
Conooniiliint  symptoms  will  as-<ist  ns  in  the  selection. 

Ntuc  vom. — lietinitis  occurring  with  ga'^tric  disturbances,  cs| 
ialty  ill  drunkards.     The  eye  indications  vary,  hut  are  u.>inally  aggra- 
tntrtl  in  the  morning.  ^H 

Phosphorus. — llypcncniia  or  inBammation  of  the   optic   oer^m 
and   retina,  especially  with  rxtrm'naatiotig  of  bhod.     Degeueralion 
of  the  cuatH  of  the  blood  vessels.     The  eye  may  be  ttensitive  to  light 
and   vision  improvinl  in  twilight,     A^ision  impaired,  mttsi-n    voli- 
lantes.  photopsies  and  chromopsies  are  present,  halo  around  ihe  Iighu_ 
The  eyeballs  may  be  sore  on  motion  and  [win  may  exteud  from  ej 
to  top  of  liejid. 

Pulsatilla. — Hyperamia  and  injUimmation  of  the  optic  R«rve 
retina  accompanied  by  more  or  lew  tevere  paint  i»  the  head  atvmfa 
relieveii  in  tlie  o/ien  air.     Sensation  as  if  a  veil  were  before  the  eyes, 
or  the  vision  may  Ik  nearly  Ktst.     All  the  ophthalmoscopic  appea:^ 
ancesof  engoT^ed  iwpilta  or  simple  hypenemia  may  be  present, 
dependent  n|K>n  menstrual  diffir-.ulties  or  associated  with  tume  of 
face  or  disfirders  of  the  stoiuaeli. 

Veratrum  viride. — Engorged  disf,  with  severe  pain  at  mcai 
and  general  vaso-motor  di^t(lrbances. 
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In  aHditioD  to  the  olxive,  the  following  remedies  may  be  of  bene- 
fit in  rare  atsea  or  as  intppciirrentrt:  Acoii.,  Ar?.,  Aiirum,  Chin. 
giilpli.,  (ii?|p..  Kali  iod,,  Kali  mvir.,  Lac-h.,  Spij;.  and  Sulpji. 

Retinitia  Nyctalopica. — (Sofnr  Helinitiji,  Dazzling  of  the  lieJina). 
—Under  lliiM  htading  we  eliall  clas^  all  tlio^itc  vases  aucoiupaottd  by 
a  dazzling  9en«jilionf  due  to  exposure  to  the  bright  glare  of  the  sun, 
upon  snow  or  water,  to  the  electric  ligiit,  etc.  These  conditions  may 
pn^liice  a  diffuite  retinitia  or  iieuro-retinita,  or,  again,  Hiich  ex|H>sure 
may  be  fullowed  by  arablyo]»ia,  with  no  ophthalmtwcopic  sigtte. 
Widraark*  oonsiders  the  tnmble  as  pnnluoed  by  direct  irritation  of 
tlie  part  afTected  and  that  this  irritation  ta  c-uu!ie<l  almost  exclusively 
by  the  ullra-violct  rays  which  exert  a  similar  influence  upon  the 
skiu.  The  |>aticntd  complain  of  a  dazzling,  a  central  scotoma  and 
slight  impairment  of  the  vision.  Objecls  appear  in  a  mist  and  the 
air  seems  to  flicker.  Ca^es  of  retinitis  have  also  been  reported  M 
the  result  of  a  single  intense  dash  of  light.  The  treatment  of  thene 
raws  consiftts  in  the  prevention  of  all  use  of  the  eyes  and  in  pro- 
tection from  the  light. 

Retmitis  Albaminurica. '(i?ena/  lidinUh,  PapUlo-refinUUt  Rtli- 
ni(i»  of  Brighfs  JJima^^). 

pATHOLrKJY.— The  ])ath*^logical  changes  in  albiiminnrin  retinitis 
are  numerous  and  variable  in  the  <liflt.Tetit  stages  of  the  disease. 
AVeeks'  describes  the  microscopical  changes  in  the  eyes  of  six  differ- 
ent individual  who  HufTerHl  from  dirteafle  of  the  kidneys.  In  thid 
article  he  delaiLs  the  changes  found  in  all  the  Klructurea  of  the  eye, 
but  we  shall  coiitine  ourselves  to  the  pathological  changes  occurring 
in  the  retina. 

There  U  fxrni  an  exudation  into  the  optic  papilla  and  the  (surround- 
ing |)ortiun!!  of  lliu  retina;  this  exudation  is  u»4ually  gritnular  in 
ehamcter,  though  there  may  be  luoieor  Its.'^  round  cetU  and  lymphoid 
corpuscles ;  there  is  a  hyperplasia  of  the  connective  tissue,  the  fibres 
of  Miiller  becoming  thickened  and  elongated.  The  nerve-fibres 
become  reiuurktihly  swollen  (a  fio-called  uclerosis) ;  these  swellings 
are  club-Mlm|>e<1  and  highly  refracting  and  the  whole  layer  is  much 
thickened.  Thi-*  Bclerotiu  swijlling  of  the  nerve-fibres  was  formerly 
consiilered  a  swelling  of  the  ganglion  cells,  which  may  uudergo  a 

'  R«viie  g^n^Snile  tl'ophtximologir,  Piria,  Atig.,  Itj90. 
■  Archiv.  Oi'btbaK.  tmI.  xvii.,  8, 1888. 
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flimilardegeiieration,  altliou^h  as  a  nite  tliey  remain  unaltered.   The 
granular  layerB  lH.-coine  lliiukeiied  and  thruwii  Into  foldH,  pii|iecially 
in  the  ncigtilxirhood  of  the  nptic  dtsc  ;  there  U  also  an  iuGltrntiou  of 
fat  {.■ells  into  the  granular  l»ycr,  and,  in  severe  csism,  into  other 
layers  of  the  retina  a^  well,  which  resulls  in  a  circuniscrilwd  fatt 
de^^encnition.     The  rt-titml  vessels  niidergo  extensive  chauges, 
coming  thickcne<],  distended,  eclerosod  and  ruptured  ;  htemorrhi 
are  fnund  to  be  the  mo^t  iinmeroua  in  the  nerve-Hbre  layer,  althougli 
may  take  place  elsewhere.     There  may  be  a  moderate  prLdiCcrati 
of  pigment.     According  to  Weeks,  we  may  divide  this  diseuso  int 
twn  elasses  of  cases — thoee  oocurrlng  in  all  forms  of  auate  di> 
of  the  kidneys,  such  as  pregnancy,  Hoarlet  fever,  etc.,  in  which  the 
kidney  diseaisc  precedes  the  changes  in  the  I'etina,  and,  In  the  othcCj 
C!las»,  he  plarcs  thoiw  dependent  upon  a  general  dii^easetl  conditioi 
of  the  v'es.^]»  in  which  the  eye  symptoniB  prei-edc  those  uf  the  kid^ 
ney.     In  the  first  form,  which  is  by  far  the  most  fre*jneat,  oedei 
and  white  patches  api>ear  fiist.  to  be  follower!  by  hicniorrhageA  ;  whil 
in  the  scoond  class  a  slight  liaemurrliage  near  the  macula  and  a  fei 
bright  dots  are  the  finit  evidence,  followed  later  by  the  oedema  ai 
white  [tatches. 

SvMPTOUs. — The  only  Rubjective  symptom  noticed  by  the  patlciij 
16  that  of  imimircneiiL  of  visiu[i,  wliii-h  inuy  vary  fruin  a  flight 
cloudiness  to  uomplete  blindn&i'j.  The  field  of  virion  and  also  the 
txilor  viHion  UAtially  remains  good.  Frequently  the  diseuM!  trt  diag- 
nosetl  by  the  ophthalmosc()[>e  before  the  patient  is  awure  that  there 
is  any  kidney  lesion  whatever.  With  the  oplithalmr>SL-ope  there  i» 
seen  swelling  and  hyperjemia  of  the  di«);  the  retiniil  arteries  are 
somewhat  diminished  and  the  veins  intTefl.<>ed  in  ttise ;  there  w  a  dtf- 
fnse  hazinetw  of  the  retina,  together  witli  htemorrhage  and  the  formft- 
lion  of  white  patches. 

In  a  well-marked  case  there  is  in  the  macula  or  itfi  immediul 
vicinity  numentufl  variously  slmpptl  white  spots,  which  are,  in  th 
early  stages,  small  and  sc|mrate,  but  later  on,  or  in  a  truly  typieo 
case,  form  a  slar~shnpe<l  figure^  the  lines  radiating  out  from  tli 
macula  Intea.     This  central  stellate  eput   is   nstially  much  lirgtr  in 
size  than   the  optic  disc  and   is  surrounded   by  numerous  suutlleri 
white  spots.     Other  uf  these  spots  and  somewhat  larger  in  sixc 
usually  eeen  around  the  papilla,  and  iu  this  locality  they  will  oOt 
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Bice  into  a  broiul  xone  arountl  the  optic  nerve  entrance,  giving  it 
the  ap|>paranrc  iisiiiilly  designnted  as  Hurroiiutled  by  a  saonr  bank. 
Tlie^'  peculiar  white  spots  of  the  retina  are  dut.>  to  a  fatty  dcgenera- 
lion  of  the  nerve  fibre  and  granular  layers,  and,  when  seen,  may  be 
con.sldered  »lnioHt  pathognomic  of  albiiiniiuirin,  particnlarly  bo  when 
asHuming  t!ie  Htur-.shaped  arrangement  at  the  macula. 

The  while  patches  occur  niimtty  in  the  deeper  layers  of  the  retina, 
as  proven  by  the  fact  that  the  retimil  vessels  may  usually  be  seen 
(MSAJng  over  tliun),  hut  may  be  partially  or  completely  covered  by 
the  pat^^'h  at  Komo  ])lai«.s. 

liiemorrhagcs  are  almost  universally  found  in  albuminuric  rctini- 
(i>>,  but,  unlike  the  white  patches  just  doscrtbcil,  arc  not  especially 
|uthugnomonic  of  this  disea-se.  They  may  occur  in  great  nuralwrs 
and  of  varions  sires  and  slia|)es,  from  laq^,  <lark-r«l  extravasations 
to  itmall,  round  or  ltiiear-sha|)ed  sjiots  scattered  thf'oughout  the 
fundus.  The  extent  of  the  licemorrhages  is  considered  to  be  some- 
what indicative  of  the  severity  of  the  disease. 

CuuBSK. — Albuminuric  retinitis  may  either  gradually  or  «ud- 
dcnly  pass  into  a  neuro-retinitis  resembling  very  closely  the  choked 
<li!*c  from  cerebral  causer^.  The  ophthalmoscopic  picture  of  retinitis 
alhiiminnrica  (see  Fig.  6,  Plate  I.)  may  remain  unaltered  for  a  long 
tioie,  the  hemorrhages  and  while  patclics  slowly  disappearing,  white 
new  ones  at  (ho  same  time  may  make  their  appearance.  The  white 
plaques  at  the  mac;ula  are  always  the  last  to  disap|>ear,  and,  accord- 
ing to  aonie  authorities,  may  never  dttiappcar.  As  the  secondary 
changes  go  on  the  optic  di«  becomes  discolored  and  atrophied,  the 
retinal  vessels  become  contracted  and  pigment  changes  in  the  retina 
results. 

CAUeKft. — Renal  retinitis  may  occur  with  any  form  of  kidney  din* 
ease,  but  is  especially  found  with  the  conlractcil  kidney.  It  is  also 
ipiite  frequently  seen  associated  with  the  albuminuria  of  pregnancy, 
id  more  rarely  with  {>cwt  scarhitinal  nephritis.  A  few  ca-ses  have 
klso  Iteen  re[Hirte<l  associated  with  functional  albuminuria.  Both 
eytw  are  as  a  rule  involved,  although  it  may  occur  in  but  one. 

t>tAO.\(K)is- — The  ophthalmoscopic  appearannes  are  always  quite 
characteristic  of  this  disease,  and  the  presence  of  albumin  in  the 
urine  would  at  once  confirm  the  diagnosis.  Diabetic  and  lencocy- 
thtcmio  retinitis  both  present  np{icaranecs  of  the  fundus  very  similar 


266 


1>ISeA9eS  OP  THE  nETIVA. 


to  those  found  in  this  disease,  and  an  examination  of  the  iirio«  will 
i>e  nwcssary  to  clear  u|i  tlie  dia^nneis.  A  nenro*retiniti<  resulting 
from  intracranial  disease,  enfierially  if  it  lie  complicated  by  albumi- 
nuria, vould  present  great  difliculty  in  the  differential  diagnui^b  and 
a  very  careful  study  of  the  general  symptoms  would  be  required. 
The  white  H\mtn  in  nhomtdal  affections  would  differ  from  this  by  the 
presence  of  more  or  \&«  pigment  and  by  the  ilifferent  location  and 
slm|)e  of  the  white  patches.  Oiiaqne  optic  nerve  fibres  resemble»ome- 
what  cK>scly  the  tinuw-bank  appearance  around  the  papilla,  but  in 
opaque  nerve  fibres^  the  white  |)dtches  extend  out  from  the  disc  in  a 
fun-Hha|>cd  manner  and  it  is  unaccompanied  by  any  change  in  the 
macula  or  oedema  of  the  retina. 

pKOUNtJSiH. — In  albuminuric  retinitis  the  prognasid  must  neoeaea- 
rily  cover  two  points:  fir^t,  aa  to  virion,  which  should  always  be 
unfavorable,  cxL-cpting  in  the  slighter  cases  and  particularly  those 
occurring  in  pregnancy.  The  ap))earanoe  of  alhuminurie  retinitu 
iu  all  caM;5,  excepting  when  aasociatei)  with  pregnancy,  is  always  a 
most  unfavorable  symptom  as  reganls  the  life  of  the  p»tient.  Tt  is 
extremely  rare  for  recovery  to  take  place  in  cases  of  kidney  diwase 
afVer  the  retina  ha^i  l)ecome  involved,  and  in  the  majority  of  cases  a 
fatal  termination  will  ensue  inside  of  two  years. 

In  the  retinitis  atbuminurica  of  pregnancy  the  prognosis  JepcwU 
chiefly  upon  the  pertoil  of  gestation,  and  secondly  upon  the  extent 
of  the  disease.  Some  cases  of  very  extensive  hferaorrhagex,  with 
markeil  patches  of  infiltniLion  of  the  nttina  and  almoiii  complete  Kwi 
of  vision,  when  only  ixreurring  in  the  liist  weeks  of  pregnancy,  may 
recover,  after  coD^nement  at  full  term,  with  alnidst  complete  restora- 
tion of  vision.  On  the  other  hand,  slight  changes  in  the  earlier 
months  of  pregnancy,  which  have  a  tendency  to  increase  in  spite  of 
treatment,  may  pn>ve  very  serious  both  to  the  vision  and  the  life  of 
the  patient  as  well  if  allowed  to  go  on  to  full  term.  Tito  longer 
the  disease  exists,  the  greater  are  the  degenerative  ehangefi  which 
may  take  place,  and  it  is  on  this  account  that  the  appearance  of  the 
disease  in  the  last  weeks  nf  pregnancy  proves  far  less  serious  than 
when  occurring  early.  Indiiclioii  of  prenialnro  delivery  In  ihe-e 
coses  becomes  then  a  quc^ilion  uf  grave  importance.  The  pro^^emT 
of  albuminuric  retinitis,  when  of  a  high  d^ree  and  aooompunied 
by  loss  of  sight,  denoting  advanced  degeneration  of  the  kidneys, 
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with  the  fact  that  the  uraemio  condition  of  the  blood, 
threateiiH  the  life  of  Iwth  mother  and  ffetus,  to  iir  atyiies  in  favor  of 
interference.  Howe  draws  the  I'onelttsion  that  "  The  indnction  of 
labor  i^  warrantable  when  the  retinitis  appears  in  the  early  stage  of 
pregnancy  and  persisls  in  apite  of  proper  treatment,  but  in  not  war- 
rantable in  the  la>«t  few  weeks,  in  ttpite  cif  the  greater  ea»e  with  which 
it  is  accomplished,  unless  the  inflammation  is  unusually  severe." 

CoMpi^iCATioxs. — Detaehmentof  the  retina  and  hiemorrhage  into 
the  vitreous  are  the  most  Ireijiiently  seen  uiimplirations,  although 
other  conditions  such  as  glaucoma,  extravasations  into  the  choroid 
and  embolittm  have  I.>een  recorde^l  as  ocuurring'with  this  disease. 

TuKATMKXr. — The  prinripal  treatment  should  he  directed  to  the 
kidneys,  llie  s<.^t  of  the  primary  disease,  and  sueli  liygieuic  and 
dietetic  measures  adopted  as  are  recommended  for  Bright's  disease. 
Benefit  has  .^^ometimei^  been  derived  fn>m  keeping  the  patient  quiet 
in  bed  and  np(ni  a  low  or  skim-milk  diet. 

Apis. — If  assoeiatcil  with  oelematous  swelling  of  the  lids  and 
general  dro|wiL-al  condition.  Patient  very  drowsy,  with  little  thirst 
and  scanty  urine. 

Arsenictun. — If  the  patient  is  restlcs:*,  especially  at  night  after 
midnight,  with  great  thirst  fur  small  quantities.  Urine  scanty  and 
a)biitni[i<>iis. 

Gelsemiuin. — Retinitis  atbuminurica  occurring  during  pregnancy. 
White  itatches  and  extravasations  of  blood  iu  the  retina.  Bimness 
of  vision  apiH-ars  .suildenly.  Serous  inHItratlon  into  the  vitreous, 
making  it  hazy,  may  be  observed.  The  patient  is  thintlcss,  and 
alhumen  is  found  in  the  urine. 

Kalmla. — Nephritic  retinitis  accompanied  by  much  pain  in  the 
Imck,  a-*  if  it  would  break. 

Merc,  corr.— Has  been  more  extensively  used  in  alfiuminuric 
retinitU  than  any  other  remedy.  The  fatly  degeneration,  extravasa- 
tion of  blood  from  the  weakened  vessels  and  all  the  pathological 
ohaiigea  in  the  eye  as  well  an  in  the  kidney  |>oinL  to  mercury  as  a 
remedy,  e%'en  though  no  characteristic  subjective  symptoms  are 
prewnt.  The  results  are  especially  favorable  when  pregnancy  ap- 
peara  to  be  the  exciting  cause  of  the  difficulty. 

Aa  hemorrhages  are  usually  found  in  the  retina  in  this  form 
of  inflammation,  compare  the  remedies  rooomniended  for  retinitis 
harmorrhaffira . 
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Hepar,  Kali  acet.,  Plumb,  and  Phosph.  have  cither  been  used 
or  are  Ing*!!!)'  recomiueaded  for  this  comlition  of  the  vye.     In  fa 
any  renietlv  applicable  to  the  disease  of  the  kidney  will  often  provt 
of  service  in  the  eye  complication. 

Retinitis  Diabetica  {-Retinitia  0 fyooMur ica),—Tiie  ap))eurance  an^ 
general  features  of  this  form  of  retiuitis  are  practieally  the  liamc 
already  described  uitder  albuminuric  retinitis,  with   the  exoeptioi 
that  in  diabetic  retinitis  there  ia,  as  a  rule,  lem  exudation  or  whit 
patches  and  usually  more  hiemorrliage.     The  white  sp<ju  arc  apt  to 
be  smaller  in  size  and  not  grouped  at  the  raactilu  or  around  the  diso^ 
in  the  manner  so  chkracteristic  of  alhominuric  retinitis,  althougl^| 
cases  have  been  reported  in  which   the  apiwarance  was  absolutely 
ideDtical.     Hetinilis  occurring  with  diabetes  is  quite  rare  and  usuallj 
makes  its  appearance  only  after  the  diabetes  has  existed   for  a  loi 
while.     It  Ui  more  frec|uently  found  existing  in  Imth  eyes,  althougl 
it  may  ocxiur  iu  one  eye  alone,  and  uiay  i>e  acconi|)anie<i  by  L}ie  sat 
oompliealions  as  found  in  the  retinitis  of  Bright's  disease. 

As  this  form  of  retinitis  is  especially  chanicterize<l  by  hiemorrhagi 
iuto  tlie  retina,  cuni|Kirc   the  remedies  rcct>mmended   fur  rftinitU 
fuemorrftaffica  and  alOmnimirica.    In  addition  to  which,. S'rtWr  issuj 
gested,  {hough  the  chief  attention  must  t>e  directed  to  the  dlaljetes. 

Retinitis  Leucocythaemica  {Splmw  Rdinitus). — This  is  an  ex- 
tremely  mrc  foiai  of  retinal   inflammation,   which,  iu    it^  earlit 
stages,  resembles  a  simple  retinitis,  but  later  it  develops  a  cimract 
istic  appearance,  the  essential  features  of  which  are  the  pef:uliar  cob 
of  the  fundus  and  of  the  blood  in  the  retinal  ve<.sels.     The  fundi 
becomes  of  a  jK'cidiar  orange  hue,  due  to  an  alteration   in  the  ele- 
ments of  the  blof^d  of  the  ehoroirlal  vessels,  and  presumably  thesame 
changes  iu  the  blood  exists  In  all  the  ves-nels  of  the.  body.     Loring* 
says  this  orange  tint  is  by  no  meuus  constjuit  and  that  he  has  raore 
frequently  seen  the  color  as  a  pale  grayish-pink,  and  iu  some  cam 
there  is  no  deviation  from  the  normal   color  of  the  fundus.     The 
retinal  veins  are  of  a  bluish-pink,  while  the  arteries  have  the  same 
orange  color;  the  veins  are  enormously  distended;  the  arteries  are 
less  distended,  so  that  the  normal  proportiimale  relation  between  the 
veasels  seems  exaggerated.     The  ojitio  disc  may  be  somewhat  paW 
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than  normal,  and  its  outlines  slightly  ill-Hcfincd.  irromnrrhages  arc 
expwjinlly  prone  to  occur  in  this  Hiaease,  and  are  generally  tlmml  in 
the  anterior  half  of  ihe  retina.  They  are  usually  more  or  less  cir- 
cular in  shape  and  vf  varying  size.  When  large,  they  often  have  a 
white  centri*,  due  to  a  collection  of  lymph  corpuscles  with  a  hyper- 
trophy and  fatty  degeneration  of  the  ncrve-fihreB.  These  haamor- 
rhages  may  disnppear  rapidly  and  fresh  ones  appear  in  different 
partB  of  the  fundus.  The  treatment  Bhould  of  course  be  directed  to 
the  general  diseafr,  as  the  retinal  oomplimtion  may  he  looke<l  upon 
as  merely  a  symptoin  of  the  disease. 

Retinitis  Haemorrhagica  {Ufrmorrhorjea  into  the  Hethia,  Rftinitis 
Apopfrcticit). — Under  tht**  heading  we  clnss  all  hiemorrhagei^  into  the 
retina,  whether  aaximpanleil  by  InHanimatiim  or  not,  excepting  those 
occurring  in  the  clianicteristie  or  distinct  forma  of  retinitis  elsewhere 
described.  Hseniorrhage  into  tlie  retina  is  common  to  nearly  all 
forms  of  retinal  inflammation  and  |teriiapf^  shonld  be  considered  a 
[■ymptnni  rather  than  a  disease,  but  they  are  certainly  met  with  id 
tnsea  independent  of  hxiil  inflammatory  change-*.  When  una<.'eonipa- 
nied  by  inflammation,  hjemorrliages  may  onrnr  in  any  layer  of  the 
retina,  and  may  extend  into  the  vitreous  or  backwanl,  causing  de- 
tachment of  the  retina.  They  are  capeeialty  a|>t  to  occur  along  the 
oonrse  of  .some  of  the  larger  vessels,  and  the  macular  region  seems 
to  be  a  favorite  site.  The  immediate  «iuKe  of  the  hsemorrhage  seems 
to  be  usually  the  result  of  a  disease  of  Ihe  walls  of  the  vcrisels,  allow- 
ing of  diapedesis,  rather  than  from  rupture,  as  tlte  ophthalmoscopic 
examination  would  indi«ite,  although  rupture  no  doubt  does  ocmir 
in  many  caseti,  especially  when  following  traumatism  or  af\er  opera- 
tions. 

The  location  of  the  hremorrhagc,  as  to  the  layers  of  the  retina 

involvefl,  ran  usually  be  determineil  by  the  appearance  of  the  extra- 

rvasatiou.    (See  Fig.  7,  Plate  II.)     If  occurring  iu  the  nerve-fibre 

'layer,  as  is  more  often  the  case,  because  it  is  in  this  layer  that  the 

larger  retinal  vessels  course,  the  hiemnrrhnge  assumes  a  flame-like 

ap[>eanince,  elongated  and  sharply  defined  Lmrdcrs,  with  radiating 

.wtremitics.    This  peculiar  shape  of  the  cxtrava«»tion  is  due  to  the 

idireclion  of  the  nerve-fibres  between  which  the  blood  settles.     If 

L'urring  dee|)er  in  Ihe  retina,  the  hffimnrrlinge  is  more  irregular  or 

eiroular  in  shapc^  although  this  appearance  may  be  seen  in  an  cxteu- 
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aive  hiemorrliii^e  in  the  nerve-libre  layer  by  causing  a  rupture 
pti»)iing  usi<Ic  of  the  iicrvc-fibres. 

SyMiTiJM8. — The  fiuhjeciive  symptoms  of  rctiaal  biemorr 
when  unaccomiwnied  by  inA.iramation,  are,  when  In  the  posterior 
pole,  a  positive  scotonm,  together  with  sonietirnes  a  colored  vi.<tiim ; 
that  ie,  in  some  rare  casea  the  patient  will  complain  of  a  reddbh 
mint  t>efnre  the  eyes  af^er  a  fresh  htemorrhage.  If  the  hiemorrhs^ 
has  occurred  at  the  periphery,  there  will  be  found  a  defect  in  th^H 
field  of  vixion  corresponding  to  the  extravasation.  Afetaninrphnptii]^' 
or  distortion  of  objects  seen  by  the  portion  of  liie  retina  uHected  may 
also  be  pret<ent.  Ifsigns  of  inflammation  are  added  to  hEemorrhi 
in  the  i-etina,  we  will  then  have  a  swollen  appearance  of  the  disc,  il 
outlines  are  clouded  and  in<liHLiiict,  the  retina  iu  hazy,  its  veil 
engorged  and  tortuous  and  the  arteries  are  small.  When  the  aigi 
of  retinitis  are  present,  they  may  he  secondary  and  due  to  the  irrita-" 
tion  cau^tl  by  the  blood-clots,  which  may  leatt  to  fatty  degeueratioii, 
to  hypertrophy  of  the  nerve-fibres,  and,  rarely,  to  attacks  of  acute 
glaucoma. 

In  (he  .so-called  retinitis  apoplecttca,  the  fundus  is  spattered  witl 
small  hiemorrbages,  with  hero  and  there  larger,  irregular  patches 
blood.    Tlipse  hfemorrhages  are  usually  along  the  side  of  the  vessels, 
and  many  of  the  Hmaller  one«  appear  hk  short  lines  running  paralh 
to  the  veascttf.     Thia  form  of  retiintis  always  comes  on  Huddenly  am 
chiefly  among  elderly  people.     The  vessels  are  affected  with  atlu 
roma  nr  i^yphilitic  dcgencratinn,  and  cardiac  or  chronic  renal  dif 
arc  usually  prci^^iit.     The  oc-curreiice  of  apoplexy  of  tlie  retii 
always  indicative  of  serious  cerebral  hiemorrhage, 

C'aL'hb*. — Hfflniorrliage  into  the  retina  may  occur  from  nuraenn 
causes;  as  from  dbsturbanccs  in  the  circulation  we  find  it  fretjueutl] 
in  cardiac  lesions,  such  as  hy|>ertrophy  or  valvular  sleuobis,  in  emhoU 
ism  or  thrombusis  of  the  central  ve»i«Is  of  the  retina  and  in  met 
struul  dtHturbunccs.     It  may  also  be  causc<)  bygcncml  couditiutia 
diseases  res^ulting  in  changes  in  the  composition  of  the  blood  or 
the  walls  of  the  vessels,  as  found  in  septioiemia  or  pyoemia;  In  dis- 
eases of  the  kidney,  spleen  or  liver;  in  aniemin,  hsemophitiu,  pur- 
pura and  scurvy  ;  in  diaU^tes,  g<>ul,  etc     It  also  often  reKulls  from 
traumatism  nod  from  sudden  reduction  of  the  intraocular  tension,  as 
in  iridectomy  for  glaucoma.     Many  other  causes  have  been  assigned 
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in  reports  of  individual  cnscs  of  retinal  hfemorrliagc.  Lang'  rocnrHs 
a  Iiasntorrhflf^e  nt  lli«  mnriila  of  three  times  the  diameter  of  tlie  disc 
in  Bize  occurring  aftiT  au  action  of  the:  buwel^i  in  a  heulthy  boy, 
twenty  years  of  age,  subject  to  constipation.  Four  months  hiter  the 
hffimorrhage  h»d  disai^pearei!  and  vision  was  piTfetrt. 

PmWNoais. — This  depc-uds  upon  the  cause,  together  with  the  size 
and  locatii»n  of  the  hiemorrhage.  Many  oases  recover  with  partial 
or  complete  restoration  of  vision  when  o<!cnrring  in  young,  robust 
individualB  and  when  not  the  result  of  some  organic  legion  else- 
where. As  a  rule,  however,  the  prognosis  is  unfavorable,  not  only 
m  for  as  the  ocular  condition  is  concerned,  hut  to  life  as  well,  for,  as 
we  have  already  seen,  retinal  hieniorrhage  is  frequently  the  forerunner 
of  cerebral  extravasation,  or  occurs  merely  as  a  symptom  of  some 
serious  dise;i8e  of  other  organs. 

Coupi.iCATHiNs. — Secondary  changes  in  the  retina  and  optic 
nerve  frequently  follow.  Glaucoma,  either  acute  or  huiniorrhagic, 
detachment  of  the  retina  and  vitreous  opacities,  uot  infrecjuently 
result  from  ha?tiiorrhage  into  the  rellna. 

Treatment. — Rest  for  the  eyes  must  be  enfort-ed.  All  undue 
menial  or  phviiical  exertion  and  the  use  of  stimulants  must  be  strictly 
prohibited.  Change  of  scene  and  quiet  and  cheerful  surrounding^;, 
with  suspension  of  business  cares  or  literary  lalior,  are  often  im|Mirt- 
aut.  If  dejiendent  upou  general  disturbances,  these  will  require 
our  attention. 

Arnica. — Retinal  luomnrrhages  of  traumatic  origin. 

BcUadoima. — Apoplexy  of  the  retina,  csjK-cially  when  arising 
iVom  oreccoropanie<l  l>y  congestive  headaches.  Suppressed  menstrua- 
tion may  Im?  the  cause  of  the  difficulty.  The  retina  and  optic  nerve 
will  l»e  found  inflnmed  and  congested. 

Crotalus. — In  the  snnko  [wisons  we  possess  our  chief  agents  fur 
hastening  the  absorption  of  cxtravnsalioos  of  blood  into  the  retina. 
Croialus  has  l>een  utcd  with  great  advantage,  especially  if  the  hemor- 
rhage iff  uiiHcrompanieil  by  inflammation. 

Lachesis. — From  its  use,  hecniorrhagcs  into  the  retina  have  l)een 
seen  to  speeilily  disappear  and  the  accompanying  inflammation  rap- 
idly dimini.sluHl.  Jt  is  very  i^immonly  called  for%\hen  no  charac- 
teristic syniptoiini  are  present  with  the  ezcepliou  of  the  pathological 

'  Tram.  Opbili.  Soc-  Udii.  Ktngd.,  vol.  viii.,  p.  ISa. 
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ohnngefl.     The  retinii,  and   (mrltapa  optic  nerve,  are  infUmed  ai 
onnge><t<^,  while  tl)ron);liO(it  the  swollen  retina  may  be  uWrveil  a 
travasfitionH  of  hlo^d  of  various  agew  and  size**.     Ooneral  indicatic 
detiTraine  its  selection. 

Merc,  corr.— or  jrreat  IwncSt  in  luernorrhages  Into  thi!  retina  tl^ 
pendent  iipun  prononoood  degenerative  changes  in  the  coftta  of  tl 
bIoo<)  veRseltt,  with  or  without  iiifliinimation.     It  not  only  haMi 
their  altsorplion,  but  serves  to  rystoru  tone  to  the  vessele  t!iemw?lvi 

Phosphorus. — In  a  heemorrhagic  diathesis,  when  the  eoncomil 
indications  |>oint  to  ItR  selection. 

Dnhnmii  ami  Puhalilla  may  also  render  valuable  fervieo. 

BetUUtds  Syphilitica. — Ketinilis  due  to  syphilitic  infection  ma 
be  either  hereditary  or  acquired.  In  the  acquireil  form  it  general] 
ucciirs  with  the  secondary  lesions  and  rarely  with  the  tertiary. 

Symptoms. — One  eye  may,  at  first,  l»e  alone  affected,  tliongh  ual 
ally  the  second  wilt  become  involved  later.     It  is  ol\en  associat 
with  clioroiditift,  as  already  described  under  ohomiditis  syphilitica, 
and  may  be  found  as>uicratcd    with   an  inflammation   of  ihc  optic 
nerve,  forming  a  neuro-retinitis.     It  may  be  either  ditlusc<l  or  ci^^ 
cnmscrilted.  u^unlty  the  former,  when  it  appears  as  a  grayish  "pact^^^ 
especially  around  the  optie  di-ic  and  extending  in  line*  along  th«    ' 
vessels.  There  may  be  slight  congestion  of  the  disc,  and,  f|iiit«  rarely, 
slight  hremorrhages.      The  vitreous  is  especially  apt  to  he  invvlveti 
atid  we  fiiul  a  difl'tise,  dust-like  opacity,  with  now  and  then  some 
thin  floating  shreds. 

Syphilitic  retinitis  of>en  pa*i«ee  into  a  rhorio-retinitis.  when  wc  ml 
have  the  following  ap|»eurances,  as  described  by  Hirschlterg,' 
upon  an  oxamiinitioti  of  about  three  hundred  cii.ses :  Opacitic:*  in  tl 
vitreous,  usually  like  a  cloud  of  fine  dutit,  some  huKJite^  and  coi 
gestion  of  the  retina  with  numerous  small  white  spots  through 
out  the  fundus  which  are  free  from  pigment,  sharply  outlined,  ndj 
with  no  tendency  to  coalesce.     Patients  complain  of  a  pcrsiKtei 
dazzling  and  right-blimtncsn,  with  scotomas  and  possibly  blindm 
following.    Nearly  all  parts  of  the  eye.  cornea,  iris,  lens  and  %'itre«iiwi, 
may  become  involvetl  and  undergo  changes. 

Corme  AND  pRoG.Nosis. — Syphilitic  retinitis  will  often  come 
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quitt!  rapidly,  and  run  an  exceedingly  chronic  course.  The  prog- 
nosh  sliould  always  be  guarded,  for,  even  under  the  most  active 
treatment  and  tlie  most  favorable  general  conditions,  the  improvft- 
ment  may  be  but  E^light  and  relaiibes  are  apt  to  occur.  In  spite  of 
all  treatment  it  niny  result  in  atrophic  changes  iu  the  retiua,  choroid 
or  optic  nerve. 

Treatment. — The  general  indicatiooB  mentione<l  under  other 
varieties  of  retinitis  are,  of  course,  applicable  in  this  form  of  retinal 
iiiflnmmation. 

Asafcetida. — When  accompanied  hy  aevci-e  borliu),  burning  pain^ 
above  the  brows,  especially  at  night ;  a)»(i,  if  there  is  pain  in  the  balls 
from  wilhin  iiutward,  amelinrated  by  pressure  (reverse  of  Auriim). 

Atmun. — Especially  after  vvvr-do»ing  with  iodide  of  poUtsfium  or 
mercuri/^  and  if  accompauiMl  by  detadiment  of  the  retina.  Eye 
itensitive  to  touch,  with  pain  in  and  around,  aceming  to  lie  deep  in 
the  liones.  A  general  syphiliLic  dv^rasla  is  perceptible  in  the  oon- 
Btitulional  symptoms  witich  govern  our  wlectton  of  Aunim, 

Kali  iod. — For  syphilitic  retinitis  tins  should  be  one  of  the  first 
rcme«iii'^  thought  of,  especially  if  there  is  choroidal  eoniplication, 
tliough  the  chief  ln<Iication$  for  ita  use  will  be  furnislicd  by  the 
general  condition  of  the  patient. 

Mercuriiis.^E*iH'cialiy  the  remedy  for  this  form  of  inflamma- 
tion of  the  retina.  The  solubis  or  corrasivus  have  been  more  com- 
rnonly  emp)oye<l,  though  the  other  preparations  are  also  useful  when 
npeoial  indications  (mint  to  their  u»e.  The  retina  will  be  found 
littzy,  congested  and  often  coniplicnted  with  an  inflammatory  condi- 
tion oi'  the  elioroid  or  neighboring  tissues.  The  eye  is  particular 'y 
aeimtivc  to  artificial  light.  Noctttmal  aggracalion  of  all  tiie  nt^p- 
tonui  U  nlw.iy^  prcKent.  Ntore  or  lew  |»iin  is  experienec<l  both  in 
und  around  tlie  eye,  c«»pecially  during  the  evening  and  after  going 
to  l>ed.  The  syphilitic  taint  wilt  be  perceptible  in  viirious  ways  that 
■will  indicate  Merc. 

Other  anti-syphilitic  remedies  may  be  nseful,  given  according  to 
general  indications,  or  we  may  find  a  remedy  rocommeuded  for  the 
other  forms  of  retinitis,  serviceable  in  this  variety  when  |Mirticalar 
indicatir>n>(  are  present. 

Retinitis  Punctata  Albescens  (Gmfro/  PunrtaU  Reiinitis). — Thts 
is  a  circumscribed  form  of  retinitis  to  which  Mooren  gave  the  name 
of  punctata  albescen:^. 

18 
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Its  c&scnlial  Teadiros  consist  of  numerous  sm^ill  white  dots,  nlosely 
packeil  (opptlier,  Jtiving  a  -itippleil  n[)|M>nran«t  to  that  part  of  the 
funiluii  involved.  Jii  oue  case  under  my  obwrvation,  a  few  yean 
ago,  the  entire  fundii?  wqr  filled  with  these  small  white  dote,  and 
yet  the  jnttient  had  nearly  per (ect  central  vision.  These  whitesi>ot«, 
though  generally  very  .small  and  round,  arc  sometimes  large  and 
more  of  an  oval  shape. 

The  usual  location  of  this  (]i<<eaHe  is  in  the  posterior  [wAe  of  the 
eve  in  the  vicinitv  of  the  macula  lutea. 

Id  this  form  of  retinitis  there  is  usually  but  slight  if  any  iD&am- 
matory  symptoms — merely  an  increased  tortuosity  of  the  retinal 
veins  and  pos«<ibly  a  few  small  lijemnrrhages.  No  especial  ran*e  ha.-* 
been  assigned  for  this  form  of  retinitis,  which  usually  or-curs  in 
those  of  middle  age.  Burnett'  reports  one  case  under  his  own  ol»er- 
vation  ami  gives  an  al)stra<a  of  five  other  reconl«i  cases,  from  which 
lie  concludes  that  the  |iroguosi}i  is,  as  a  rule,  good — :»orae  cases  going 
on  to  complete  recovery,  while  none  seem  lo  lead  to  destructioD  of 
vision. 

Betinitds  Proliferans. — A  proliferation  of  the  connective  tissue  of 
the  retina  may  occur  at  any  part  of  the  fundus  and  appears  as  a 
shred-like  or  membranous  formation.     These  masses  are  of  a  bluish- 
white  appearance  and  often    extend   into  the  vitreous,  biding  the 
optic  ilise  and  covering  tlie  fundus  to  quite  an  extent.     They  some- 
times seem  to  follow  the  course  of  some  of  the  larger  vessels,  which 
are  in  some  parts  covered  by  the  formation  and  again  are  seen  jmiss-i 
ing  over  it.     The  formation  of  the^;  pau>hcs  may  have  resulted  frvm- 
a  previous  retinitis  or  neuritis,  although  Lonng(^.  eil.),  has  seen  caam^ 
which  he  believed  were  either  congenital  or  acquired  in  very  eariy 
life.     I<el)er*  attributes  the  cause  of  these  formations  to  repeated 
hiemorrhages,  which  gradually  become  organized. 

Retinitis  Pigmentosa  [SrJermut  of  the  Rdina,  Pif/maU  Drtfenera- 
Uon  of  Ou:  Rdina). — The  name  retinitis  ptgiucntosa  is  according  to 
Frost*  a  misnomer,  because  the  disease  is  much  more  of  a  degeuera-* 
tive  change  than  it  is  an  inHammatory  ooudition. 

Pathology. — This  consists  of  a  hypertrophy  of  the  oooi 


'  Arrliir.  Opiulisl.,  vol.  :iii ,  I,  p.  22. 
'  Omefe  hikI  8aoini«cl),  rol-  v.,  p.  006. 
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ihroughuut  the  retina,  with  atropliy  of  the  nervous  elements 
nttS  the  migrntion  o(  pigment.  There  ie  also  a  new  formatioii  of 
pigment  cells  whii^h  nrv.  very  rich  in  pigment,  aiitl  at  some  poinl«  an 
atrophy  of  tlie  pigroenl  occurs.  The  changes  commence  fir^t  in  the 
outer  layers  of  the  retina,  ami  later  the  granular  layers  are  atl'L-clwl, 
then  the  layer  of  rods  and  cones  in  de8tr<>ye<I  and  the  entire  retina 
becomes  changed  and  (mraetlmes  adherent  to  the  chnrnid  in  apols. 
At  llieee  spots  of  adhesion  helwwn  the  retina  and  choroid  there  is  a 
great  proliferation  of  pigment  which  in  apt  to  extend  in  a  parallel 
counie  along  the  retinal  vesseU.  There  is  a  considerable  thickening 
of  the  walls  of  (he  vessel*,  with  a  corresponding  diniintition  in  their 
calibre,  an<1  a  colInlH  thirkening  of  the  vitreous  membrane  of  the 
choroid,  which  extends  into  the  retina  and  becomes  covered  with 
pigment.  The  disease  beginii  at  tJie  periphery  of  the  fiMidii»  and 
grudnally  extends  toward  the  posterior  pole. 

Symptoms. — Central  vision  is  but  wlightly  affected  in  the  earlier 
stages  of  the  degeneration  and  only  becomes  materially  diminisheil 
when  the  process  has  involved  the  region  of  the  macula  tutea.  The 
field  of  visitm  becomes  concentricnlly  contracted,  extending  as  the 
diiiea}^  advances  until  often  there  ia  such  extreme  narrowing  of  the 
field  that  the  patient  U  only  able  to  read  by  fixing  a  single  word  at 
ft  lime.  In  extreme  cases  the  cootrnction  progresses  to  complete 
_blindnesK.     Henieralopia  or  night  blindness  is  usually  one  of  the 

rliest  i^ymplonis  and  often  the  first  to  attract  the  [Mitienta'  atten- 
lou. — tbcy  noticing  that  on  approach  of  dur^k  their  movements 
become  nnwrtain  and  that  they  are  apt  to  stumble  over  objects. 

Ophthalmoscopic  examination  presents  a  striking  and  oharanter- 
i»tieap|H'arance.  (Sec  Fig.  6,  Plate  I.)  The  entire  periphery  of  the 
fundus  will  generally  show  beautifully  arrangc<l  ina^fies  of  pigment, 
which  assnme  the  shape  and  appearance  of  bone  corpuscles,  the  pro- 
eetwea  from  which  extentling  oR'  to  unite  with  each  other  form  a 
network  which  encircles  the  jfcriphery  of  the  fundus.  The  pigmen- 
tation will  often  extend  farther  towanl  (he  mncula  on  the  temporal 
than  on  the  nasal  side  and  is  frequently  seen  extending  farther 
backward  along  the  course  of  the  vessels.  The  retinal  vessels,  both 
arteries  and  veins,  become  greatly  contracted,  and,  in  advan*^ 
auea,  are  diminished  to  such  an  extent  as  In  ap|>ear  of  thread-like 
dimcitsious.     The  optic  disc  becomes  of  a  creamy  white  appearance, 
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at  the  same  time  the  vessels  arc  gradually  narrowing,  owing  to  the 
loss  of  its  capillary  cimiilation. 

Course. — Tliis  euttJttiun  commencing  either  coDgenitally  or 
earlv  childhood,  may  remain  stationary  at  some  period,  but  usually 
advanc«*  steadily,  willi   increaBing  contraction  of  the  field,  until 
finally,  at  about   middle  life,  vision  has  become  nearly  destroyed^— 
Both  eyes  arc  almost  invariably  affected.  ^M 

Causes. — It  is  undoubtedly  of  hennlitary  origin  in  nearly  nl! 
cases  and  con)>anguinity  seems  lo  be  an  important  factor,  as  inter* 
marriage,  one  or  two  generations  remolc,  can  generally  bo  found. 
Congenital  deaf-mutism,  epilepsy  and  idiocy  are  frequently  seen 
case^  of  retinitis  pigmentosa.  This  disease  is  more  frequently  foiii 
in  men  than  in  women.     The  prognosis  is  unfavorable. 

DtAGNnsi8.'~Retinitis  pigmentosa  may  he  confounded  with  dii 
aeniinalcd  choroiditis,  but  in  the  latter  the  shape  and  arrangement' 
of  the  pigment  is  decidedly  diftcretit,  the  patches  are  more  or  leaB_ 
circular,  are  isolated  and  present  signs  of  exudation  with  atroph] 
and  corresjKinding  white  patches  with  irregularly  pigmented  borders/ 
In  retinitis  there  are  no  choroidal  spol^^,  (he  pigment  is  stellate  ai 
is  more  apt  to  be  along  the  vessels  or  covering  tiiem  in  spots. 

Complications. — Ny«taginua   is   frequently  present  and    moi 
especially  so  in  (hose  cases  that  have  become  far  advanced   in  vet 
early  life.     Posterior  polar  cataract  may  also  be  found  and  very 
rarely  vitreous  opantiea.  ^H 

TkEATiiENT. — Over  use  of  the  eyes  and  exposure  to  bright  light^ 
must  be  avoided.     Much  attention   must  l>e  giviu  (o  the  general 
health  fnra  long  period.  Lyco.,  Nux  vom.and  Phos.  are  suggested  as 
remwiics. 

Detachment  of  the  Retina. — {Amoth  Rdintr,  Subhth  Jietina), 

Pathology. — In  simple  or  idiopathic  cases  the  fluid  behind  the 
detnrliment  is  found  to  be  albuminous  in  character  and  contains 
blood  and  lymph  oirpu.«cIcs,  fat  cells,  pigment,  epithelium,  et<i^_ 
The  vitreous  is  u<(ually  liquid  and  the  retinal  changes  consist  in  ^| 
destruction  of  the  rods  and  i-nneH;  fibrous  tissue  may  be  formed  in 
the  mtina  ami  atrophy  of  the  nerve  elements  ensues.  When  de- 
tachment occurs  as  a  result  of  morbid  conditions  of  other  structures, 
fluoh  as  cyclitis  and  ohontiditis,  there  is,  of  course,  the  adilitl  patho- 
logical changes  of  those  diseases. 
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Symptoms. — There  is  more  or  leu  loss  of  virion,  which  may  come 
OD  suddenly.  This  in  Uiiually  the  first  aympUiDi  to  attract  the 
patient's  attention  to  the  cye^,  although  Bometime»  black  Hpots  float- 
ing l>efore  the  eyeB  or  flashes  and  rays  of  light  have  beeu  noticed  as 
preceding  a  detachment.  Vision  ia  not  wholly  lost,  unl^  the 
region  of  the  macula  is  invois'ed  in  the  detachtnenl.  The  field  of 
vision  is  contracted  in  that  portion  ct^irrespondiiig  to  t)ie  detached 
part.  This  restriction  in  the  field  orteu  escapes  observation  in  fresh 
detachments,  becan%  the  retina  retains  its  function:;  to  a  certain  ex- 
tent, unless  the  examination  be  made  cjtrefully  and  with  a  weak 
light  When  the  detachment  is  due  to  a  tumor,  the  defect  in  the  field 
of  vision  is  more  sharply  defined  than  when  the  result  of  an  exuda- 
tion and  Uie  ccutpal  vision  may  remain  unad(>rle<l.  If  the  detach- 
ment be  of  the  lower  part  of  the  retina,  the  upper  portiou  of  the 
field  of  vision  is  lost,  and.  if  above,  the  lower,  and  so  on.  Patients 
complain  of  a  distortion  ufobjcctH,  of  black  spnts  floating  before  the 
vision — due  to  opacities  of  the  vitreous  and  of  various  light  sen- 
sations and  pliosphenes.  Night  blimlness  may  or  may  not  be  pres- 
ent. 

The  objective  api>earance8  with  the  ophthalmoiionpe  are  beat  seen 
by  an  examination  by  the  direct  method  and  there  ia  then  noticed, 
in  place  of  the  normal  red  reflex  from  tlie  fundus,  a  green  or  bluish- 
gray  (see  Fig.  8,  Plate  11.)  membrane  which  ia  thrown  up  into  folds 
and  extending  forward  into  the  vitreous.  The  detaeiic<l  retina  as  a 
mlc  i-s  seen  to  oscillate  on  movement  of  the  eye  and  the  vessels  on 
the  surface  of  the  detached  |iart  apfiear  darker  and  often  smaller 
than  uormal.  Movements  of  the*  detached  retina  are  seen  wlieu  the 
underlying  substance  is  fluid  and  the  amount  of  motion  degiends  upon 
the  cousifit«ncy  of  the  vitreiius  and  is  not  seen  when  there  is  a  solid 
substance,  as  a  tumor,  beneath.  At  Uie  t>orderb  oi'  the  detachment, 
which  are  usually  sharply  delined  from  the  normal  fundn^^  the  reti- 
nal vessels  pass  out  of  fovn}f  and  a  change  of  focus  is  always  neo- 
easary  on  juuHsing  from  a  normal  to  a  detaclied  portion  of  the  retina. 

The  retinal  vessels,  as  they  rise  over  the  separated  portion,  lose 
their  light  streak  and  apjwar  dark  and  tortuous  as  they  course  up  and 
down  over  tlie  furrows  of  tlie<leta(^liment.  In  8ome  rare  cases,  owing 
to  the  absence  of  turbidity  of  the  fluid  behind  the  detached  portion, 
the  retina  remains  clear  and  the  diagnosis  then  depends  u[K)n  find- 
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ing  an  area  wliich,  in  ordor  to  be  diHtinctly  seen,  requires  an  altera- 
tion in  the  focus.  Tlie  (Iptarhment,  bringing  that  |>iirl  of  the  retina 
further  forwartlj  renders  it  more  hyperopic  when  occurring  lu  a 
hyperopic  eye  ami  le-^s  myopic  when  found  in  myopia.  There  raay 
olU'H  be  seen  a  rupture  at  some  portion  of  the  detached  retina.  The 
size  and  position  of  these  rents  vary  in  different  cases.  Diininishctl 
tetiinion  U  uuiiuHy  found  in  all  njiMes  tli^it  existed  for  some  time  and 
when  not  due  to  a  tumor.  The  detachment  way  occur  in  any  part 
of  the  fundus,  though  u-^ually  below,  and,  if  above,  is  apt  to  extend 
to  the  lower  jmrt  of  the  fundus  from  a  sinking  of  (he  fluid,  De- 
tueliraeuts  may  be  cHimpIete  or  only  partial,  aud,  when  the  latter, 
may  appear  as  a  small  tine  or  furrow  or  may  be  more  or  less  circular 
in  shape. 

CoURfiE. — Detachment  often  develojM  within  a  few  hours,  but  it 
may  gradually  take  place  during  one  or  two  weeks.  There  is  usually 
no  pain  and  the  patient  is  oflcn  unaware  of  when  it  occurred.  Idio- 
pathic detai-liment  is  frequently  found  in  buth  eyes,  but  rarely  occara 
in  botti  eyes  simultaneously,  the  secoud  eye  being  iuvolvcd  often  only 
after  many  years. 

Caii8R8. — Sejwration  of  the  retina  is  most  frequently  found  in 
myopic  eyes,  aud  ts  more  apt  to  occur  in  very  high  degrees  of  myo- 
pia.  Statistics,  basod  upon  the  German  clinics,  show  that  myopia 
exiels  in  upwar<l  of  60  per  cent,  of  the  cases.  In  this  country,  how- 
ever, where  myopia  is  not  so  common  as  in  Qermaay,  we  believe  the 
proportion  is  much  smaller.  In  Horner's  clinic  48  per  cent,  occurred 
in  myopic  eyes  and  16  per  cent,  were  due  to  injury  nud  one-half  of 
the  ca^is  were  tn  per)«ou.s  uf  upward  of  fiOy  years  of  age.  Itseeras 
to  occur  more  frequently  in  men  than  in  women.  It  results  from 
traumatism,  liiemorrbages,  intraocular  tumors,  cystlcerci  and  from 
disea^te^l  conditions  of  the  eye,  such  as  retinitis,  oyclitis,  irido- 
cyclitis, etc. 

The  mechanism  of  a  detachment  lias  been  the  subject  of  extended 
investigation,  and  the  researches  of  LeW  and  Nonlonson  would  in- 
dicate that  it  ia  due  to  a  shrinking  of  the  anterior  portion  of  tbe 
vitreous,  which,  by  dragging  u|)on  the  retina,  eauses  a  rupture  and 
that  the  fluid  of  the  vitreous  posses  in  behind  the  retina  through 
the  rupture  au<l  fills  up  the  space  loft  by  the  membrane.  The  pri- 
mary cause,  therefore,  seems  to  be  due  to  some  change  in  the  vit- 
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reous  which  may  pcrhafie  be  due  to  some  senile  change  or  to  Home 
di8t*-a»e  of  the  ('horou!  or  ciliary  Ixxly  wherel)y  the  nutrition  of  the 
vitreous  ha^  become  allured. 

Diagnosis — In  the  majority  of  cases  the  ophthalraowopic  ap- 
fiearanceii  present  .«ucli  a  porfect  picture  that  no  trouble  is  found 
in  recoguiztug  u  dutachnient.  The  only  Jifllculty  occurs  iu  small 
or  trauttparcnt  detachments,  and  these  will  usually  be  revealc<l  by  a 
careful  examination  with  the  ai<l  of  a  niydrintic.  The  niwt  im- 
|K)rtaut  [Ktiiit  iu  the  diagnosis  is  to  dctcrniioc  wliether  it  is  due  to  an 
intm-ocular  tumor,  and  (he  mn^t  valuable  isign  rests  on  the  tension, 
which  \»  [>Iu8  in  tumor  and  niinns  in  simple  detachment. 

PnooNOSis. — This,  as  a  rule,  is  unfavorable,  for  the  detachment, 
when  of  any  size,  will  often  extend  and  become  total,  uo  nmtter 
what  care  or  treatment  is  followed.  A  detachment  of  the  upper 
partnf  the  fundus  will  usually  extend  to  the  lower,  from  a  sinking 
of  the  sub-retinal  fltiid.  CatJiract  frequently  ocoui-s  iu  cases  ot  de- 
tached retina.  Spontaneous  re-attaohment  may  take  place  after  a 
lonj!;Br  or  shorter  interval,  and,  when  it  octiurs  early,  the  vision  may 
be  greatly  restored  and  no  ophllialmoscopic  signs  be  seen  timt  any 
detachment  has  taken  place. 

Tkratmext. — If  the  patient  cornea  under  treatment  a  siiort  time 
after  ilie  <Ietachment  has  occurred,  or  even  six  months  afterward, 
he  should  beoonQned  to  his  bed,  chieHy  upon  his  back,  with  the  eyes 
bandaged.  This  is  of  great  imfmrtance  in  aiding  reoovery.  If  it  is 
impossible  to  confine  the  {Hitient  to  his  room,  he  must  be  warned  to 
avoid  all  use  of  the  eyes  and  to  keep  as  quiet  as  possible.  If  he 
moHt  be  out  iu  the  light  the  eyes  should  be  protected  by  darkly  col- 
ored glasHCS,  In  many  casew,  tbc  constant  use  of  Atropine  is  of  ad- 
vantage, as  it  prevents  accommodation  and  thus  keeps  the  eye  and 
tissues  more  quiet. 

Operations  to  allow  the  escape  of  the  fluids  have  been  re|x>rted 
with  some  sucocas.  Sutphen*  rejmrts  three  cases  of  detachment  of  the 
retina  treated  by  puncture,  with  one  success  and  two  failures,  liull ' 
reports  five  oasee  treated  by  Schocller's  method  of  injecting  an  irri- 
tating flnid  into  the  vitreous,  to  tear  the  shrinking  or  contracting 
bands  iu  the  vitreous  and  to  produce  an  adhesive  retinitis.     In  all 

■  TniM.  Anier.  Ophthal.  Soc.  1888. 
>  Traiw.  AniM-.  Opbtltal.  Soc^  1891. 
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of  these  cases  the  rei«ii1ta  were  unfavorable, 
be  advisable  iu  some  tnstaDL-es>,   especially 
above. 

Apis. — Fluid  l)eiiealh  the  retina.  PreAtttve  pain  in  the  lower 
part  of  the  ball,  with  flualied  face  and  head.  Stinging  pi'in^  ihmaj^h 
the  eye.     Ovleraatous  swelling  of  the  lids. 

Aniica. — Traumatic  dHachmml  of  the  rdina. 

Annun. — HaHlKcn  i^cd  succesafully  in  amntio  retinze.  It  h  ec^ 
pecially  adapted  to  those  ca-ses  which  follow  over-dosiug  witli  potaah 
or  meronry.  The  symptom  under  Anriin)  which  sug^U  its  use  i»i 
aa  fitllows :  "Upper  half  of  vision  an  if  coverw!  by  a  black  body, 
lower  half  vi.sible."  The  choroid,  or  retina,  ia  usually  indaraed,  and 
opacities  arc  seen  In  the  vitreous,  givhig  rise  to  the  "  blacks  "  ooiU' 
plained  of  by  the  patient. 

Digit&Iia. — Adapted  to  the  general  patholo-^ical  condition  and 
has  this  coniinon  .<4ymptoii)  of  dctachtuetit  of  tlif  retina:  "As  if  the 
upper  half  of  the  vision  were  covered  by  a  dark  cloud  evenings,  on 
walking/'     Bt>nefit  ha.s  been  seen  fniiu  its  use.  ^H 

Oeisemitim.^One  of  the  most  promineat  remedies  for  serous  iiv-  ^^ 
JUlmtion  beneath  the  rtHna  dependent  upou  injury,  myopia,  or  ciliary 
neuralgia.     E>4|)ecially  indicated  if  aocumpnnied  by  choruidilis,  with 
hazineiis  of  the  vitreotis  and  some  pain.      A  bluish  haze,  or  waver-  ^^ 
ing,  is  often  obt>erved.  ^^ 

Ars.,  Bf)*.,  Hep.,  Kali  iod.,  Merc,  and  Rhus  may  also  be  thought 
of  for  this  condition. 

Ischamia  Retinae  [Ancsma  of  the  Retina). — ^This  term  has  been 
applied  ton  peculiar  condition  of  the  retinal  circulation  which  han 
been  seen  or  re(H>rded  but  a  few  time^. 

It  consisla  in  a  great  reduction  in  the  size  of  the  retinal  vesscla, 
especially  tlie  arteries,  which  appear  as  very  fine  threads,  and  in  ods 
case  recorded  by  Knapp '  could  not  be  found  at  all  in  one  eye.  Thia 
was  a  cose  of  sudden  blindDC8.s  daring  who<iping  cough,  the  optic 
nerves  were  white  and  the  vessels  were  all  very  fine  and  thread-tike, 
while  no  arteries  could  be  discerned  in  the  right  eye.  No  otlier 
lesions  were  present.  Vision  iroprovcil  and  there  was  an  increase  m 
the  size  of  the  vessels  ufYer  imracentcsis  was  made. 

The  reduction  in  the  size  of  the  arteries,  as  a  rule,  U  the  only  oph-j 

*  Arcbir.  0|>Mb>l..  toI.  Iv.,  p.  448,  1S75. 
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thalmoscopio  ap|>eanknce  presont,  «1tlioiigh  the  optic  disc  may  he 
pule  aud  its  outliues  tudistinct.  There  is  usually  total  bliodiiess, 
and  the  attack  may  last  t'rom  a  single  moment  to  several  weeks. 
The  trouble  ha.s  been  supposed  to  be  due  lo  redtieetl  heart's  action, 
and.  by  von  Graefe,  attributed  to  some  obstructive  cause  within  the 
optio  sheath. 

Treatment. —  When  the  aneemic  conditiou  of  the  retina  is  com- 
plete {vision  entirely  loeit),  paracentesis  or  iridectomy,  to  diminish 
the  intraocular  tension,  becomes  necessary.  Inhalation  of  nitrite  of 
amyl  will  be  of  service.  We  sometimes  observea  partial  anicmia  of 
the  optic  nerve  and  retina  associates!  with  and  dependent  upon  gen- 
eral ausemia.  These  cases  should  be  treated  by  the  admlnitttratioa 
of  those  medicines  indicated  by  the  general  condition  of  the  patient, 
as  Calc.  China,  Ferrum,  Phos.,  Puis.,  etc. 

Agaricus  has  cured  eases  accompanied  by  a  tendency  toward 
chorea. 

£mbolia  Arteria  Oentralis  Retina. — An  embolus  may  become 
lodged  in  the  central  artery  oi'  the  retina,  or  in  any  of  its  brauohcs. 
It  is  only  rarely  that  the  circulation  beonmes  completely  stopped. 

.SYMiTiiMH. — ^There  is  nearly  always  sudden  loss  of  sight,  without 
paiu  or  external  symptoms.  Occasionally  there  is  alight  giddiness 
and  headache,  flashes  of  light  and  some  nnocrtainty  of  vision  pre- 
oefling  the  sudden  onset  of  blindness.  The  field  of  vision,  in  com- 
plete obstruction,  ta  lost  in  all  directions,  as  there  may  he  even  no 
perception  of  light  in  these  cases.  If  one  of  the  branches  is  involved, 
there  may  be  simply  a  loss  of  the  field  of  vision  in  one  direction. 
The  pupil  may  he  somewhat  dilated  and  will  not  respond  to  light. 
The  tension  may  be  cither  increa.'ied,  decreased  or  normal.  * 

The  optic  nerve  becomes  paler  and  of  a  grayish-white  appearance 
from  a  diminished  amount  of  blood  in  its  capillaries.  The  retinal 
vessels  appear  thin  and  contracted,  the  arterioa  can  only  be  traced 
for  a  short  distance  into  the  retina,  white  the  veins  present  a  con- 
traction as  they  puss  from  the  disc,  but  become  fuller  again  toward 
the|>eriphery  of  the  fundus.  Very  rarely  an  oocasional  sninll  hiemor- 
riiagc  may  be  seeu  along  the  courw  of  the  vessel,  which,  if  present, 
indicates  that  the  obstruction  is  cither  not  complete  or  that  it  is  due 
to  a  venous  thrombosis.  There  is  a  whiti.'^h  opacity  of  the  retina, 
especially  in  the  region  uf  the  macula  and  around  the  disc.    This 
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ojmcity  may  outue  on  witlnu  a  few  hours  or  it  may  be  delayed  a 
week  and  after  a  time  it  begins  to  diBappcar.  The  opacity  of  the 
retina  prnlably  occiire  in  the  inner  layers,  which  receive  their  blood 
supply  from  the  retinal  arteries.  In  connection  with  the  appearanne 
of  the  opacity  around  the  niaoula  there  is  seen  a  cherry  red  spot  cor- 
responding; to  the  position  of  the  fuvea  centralis.  This  bright  red 
Bpot  is  duo  to  the  red  color  of  the  choroid  shining  through  the 
thinned  retina  and  in  leas  likely  to  form  when  the  stoppa^  is 
some  uf  the  retiual  hranelicH.  After  some  weeks  the  optic  disc  uadei 
goes  atrophy,  the  retinal  oi>acity  subsides,  the  arteries  show  a  white 
streak  and  may  become  converted  into  white  threads ;  if  hteniurrhageB 
have  occurred  they  under^  degenerative  changes. 

>Vht;n  (he  embolus  becomes  lodged  in  nue  of  the  branchea  it  maj 
sometimes  be  seen  with  the  ophthalmoscope,  but  as  a  rule  the  diti 
noeis  is  made  on  account  of  a  sweUing  in   the  artery  at  some  poii 
with  an  obliteration  of  the  vessel  beyond. 

Thromboiia  of  the  central  veiti  will  present  appearances  very  sii 
lar  to  those  of  nn  emlxilus  of  the  artery,  but  with  more  inflammatory 
symptoms,  simulating  to  some  extent  retinitis  luemorrhagiciu  In 
complete  stoppage  of  the  vein  the  optic  disc  will  be  nearly  obliterated 
by  hiemorrhage,  there  will  be  numerous  hicniorrliages  throughout 
the  retina  and  espwnally  along  the  course  of  the  vtssels,  and,  together 
with  these,  yellowish  jmtchc^  of  exudation.  The  veins  will  be  eu- 
Inrged  and  tortuous  and  the  arteries  small  and  straight,  an<l  tbt 
may  Ite  a  diffnw  opacity  of  the  retina. 

In  partial  plugging  of  the  vein  there  will  be  less  opacity  of 
retina  and  fewer  hemorrhage?,  the  veins  will  be  enlarged  and 
arteries  contracted.     Vision  is  wholly  or  partially  destroyed,  am 
there  may  be  recurrences  of  the  hfomorrhoge.     Int«rGsting  oates 
of  thrombosis  of  the  central  vessels  were  reported  by  Loring'  which 
he  had  previously  re[)orted  to  the  American  Ophthalmological 
cicty  AS  caftcs  of  eml>tdism.     Later  Angeltiooi  gave  tl)e  following 
ferential  diagnoi^tic  points : 

"  Embolism. — Normal  course  of  v^essel^  arteriea  narrowed,  veil 
gmiluiilly  increafting  In  calibre  toward  the  periphery,  no  venous  pul" 
ntioiit  al)senc4:  of  retinal  liiemorrhageH. 

"  TfuvmbotU. — Tortui>bity  of  vessels,  arteries  of  normal  calibre 
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nearly  so,  veius  gorged  w'ltU  blood  niid  here  and  there  iutcrruptcd, 
venous  pulKOtinn  and  retinal  heernfjrrhagea." 

Cavsvu. — Valvnlitr  dij^ease  of  the  h4>art,  especially  when  (ximpU- 
cntod  by  an  acute  endooirditis,  is  the  most  fretjuenl  cause  of  embol- 
ism. It  occurs  also  in  disea-ses  of  the  ki<JDey  and  anetirifims.  While 
a  thrombus  genemlly  results  from  a  phkbitis  and  also  in  cardiac 
diseases,  embolism  may  occur  at  auy  age  and  usually  affects  but  one 
eye. 

pRTKixosis. — Tliis  m  alwayR  unfavorable,  aa  emboliam  of  the  cen- 
tral artery,  when  complete,  almost  invariably  leads  to  blindness.  In 
some  cases  there  will  at  first  apparently  1^  some  improvement,  but 
even  in  these  cases  optic  nerve  atrophy  is  apt  to  follow.  When, 
howeTcr,  a  branch,  instead  of  the  main  trunk,  is  involved,  the  prog- 
nosifi  is,  of  course,  more  favorable. 

Treatmknt. — But  little  if  anything  of  value  can  be  done  for 
this  condition.  Operations  to  retlucc  the  intraocular  tension,  In  hopes 
of  restoring  the  circulation,  such  as  sclerotomy,  iridectomy  and  fre- 
quently repeated  p.irauentc»!ta,  have  been  practiced.  Inhalations  of 
the  Nitrite  of  Amyl  has  been  creiliteil  witli  curing  some  cases  of 
embolism. 

Vision  may,  in  exmptionnl  cases,  retnrn  without  any  treatment, 
though  it  Is  Ijclter  to  give  thoHe  remedies  which  seem  to  be  coustitu- 
tionally  rc<{uired. 

By  reference  to  Opium  a  case  will  be  found  described  in  which  & 
cure  was  ett'eiTted.  Whether  or  not  this  was  due  to  the  Opium  ad- 
tniuistered  is  a  question. 

Hypersesthesia  Retinae. — Over-sensitiveness  of  the  retina  to  light 
may  be  a  syuiploni  yf  influraraation,  but  It  also  results  from  close 
application  of  the  eyes  at  fine  work.  It  may  also  be  found  in  neu- 
rotic or  hysterical  subjects  and  may  or  may  not  be  associated  with 
refraciive  errors. 

.Symptoms. — There  Is  a  dread  of  light,  which  may  be  so  intense 
tliat  the  subjects  will  shield  their  eyes  from  all  light,  and  it  often 
icsults  in  a  blephurospasm.  There  is  frequently  tachrymation  and 
more  or  Ici^s  neuralgic  pains  around  the  eyes  and  head.  The  vision 
Jtpot  at  all  aSected,  but  wu  find  many  of  the  aiithenopic  symptoms 
ten  present  in  refractive  ern>rs,  such  as  fatigue  upon  using  the 

»!  with  some  blurring  of  near  objectfl,  and  sometimes  dizziness 


284 


DI.SEASES   OP  THE   BETINA. 


and  nausea  are  complained  of.  Upon  ophthalmoscopio  examination 
we  may  find  ullght  congestion  of  the  disc  and  retina,  la  the  higher 
d<^eQB  of  irritation  the  outlines  of  the  disc  become  ill-dcfiaed. 
Loring  lietitives  tliat  atrophy  of  the  optiu  nerve  may  be  excited  by  a 
chronic  condition  of  irritation,  liccent  researches  in  the  line 
reflex  irritation  li-jve  shown  that  frequently  troubles  in  the  nasal 
sages  will  give  rise  to  irritation  of  the  eyes. 

Treatment. — If  dependent  upon  any  anomaly  of  refraction,  the 
proper  glus^  must  first  be  preecribod. 

In  rare,  severe  cases  it  may  be  necessary  to  confine  the  patient  ii 
complete  durkneua  for  a  week  or  more  and  then  gradually  aociiHtoi 
him  lo  the  light.     Though  u^tually  it  is  better  to  advise  exercise 
the  open  air,  having  the  eyes  protected  by  smoked  or  blue  gla&rie» 
a  shai^ie.     Especial  attention  must  be  paid  to  the  general  health  of 
the  |)atient. 

BeUadonna. — HifiierixMhesia  of  the  retina,   particularly  if  di 
pendent  upon  some  anomaly  of  refraction  or  reflex  irritation.     Ei^t 
very  aamitive  io  light ;  cannot  bear  it,  as  it  produces  severe  aching 
and  pain  in  the  eye  ami  even  headache.    Flaehcs  of  light  and  ^arks 
observed  befure  the  vision.     The  eye  symptoms  as  well  as  the 
ache  nre  UKualty  aggravated  in  the  afternoon  and  evening. 

Conium. — (ker-tKivfitivenesg    of  Uie   Tdiiui   to  light,    especially 
accoiupuiilcd  with  osthcnopic  symptoms,  so  that  one  cannot  read  loit^^ 
without  the  letters  running   together;  with  pain  deep  in   the  «yt^| 
Excessive  photopieH,  but  fundus  normal   in  appearance.     Pholo- 
phobia.     Everything  looks  white. 

Ignatia. — Hyperasthesia  of  the  retina  in  nervou**,  hysterical  pa-^ 
ticnts.    Great  dread  of  light  and  severe  pain  around  the  eye. 

Lactic  acid. — Hyper^gthesia  of  the  retina,  with  steady  acbii 
pain  in  an<l  bclnud  the  eyeball. 

Hacrotin. — Angell  considers  Macrotin  more  widely  nerviceable 
than  any  other  one  remedy.  The  ciliary  neuralgia  Is  uaualij 
marked. 

Here.  sol. — Eyes  more  sensitive  to  artifioial  light,  and  in  tJie 
evening. 

Natmm  mur. — Hypertestbesia  of  the  retina,  especially  from  n:6< 
irritation  in  chlorotic  females  ;  there  is  great  photophobia,  with  mui 
cnlar  asthenopia;  some  conjunctival  injection  ;  eyes  feel  utiff  and  at, 
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OR  moving  ihem  or  on  reading;  letters  run  together  on  attempting  to 
read  ;  slicking,  throlibing  headnche  in  the  t'emples. 

Nux  vomica. —  \\'hcn  the  photophobia  is  rxcesswc  tn  (he  moniing 
and  better  as  the  day  advances. 

A  large  niimlwr  of  remedies  which  produce  marke<l  photophobia 
may  be  indicated  by  tlie  general  symptoms  and  cachexia  of  the  pa- 
tient, aa  Aeon.,  Antimon.  tart.,  Ars.,  China,  Gels.,  Hep.,  Hyos.,Puls., 
Rhua.,  Sep.,  Snlph.,  etc. 

Commotio  BetiDse. — Thig  term  is  applied  to  sudden  low  of  vision 
from  blows  or  cuucussion  of  the  eyeball.  Such  injuries  may  cause 
an  affection  of  almost  any  structure  of  the  eye — the  cornea,  iris, 
lens,  solera,  etc.  An  injury  from  a  blow  upon  the  eye  may  result  in 
an  almost  complete  lots  of  vision  witluml  any  immediate  evidence  of 
damage  having  been  done;  although,  at\er  a  time,  there  may  be 
signs  of  atrophy  of  the  nerve.  Tn  more  niwlernte  injuries,  such  as 
from  the  cork  of  a  bottle,  there  may  be  slight  ciliary  injwtion,  pome 
contraction  and  sluggishDcss  of  the  iris  and  a  grayish  hazlnct^  of 
the  retina,  especially  in  the  region  of  the  macula.  This  opacity  of 
the  retina  is  of  considerable  size  and  is  due  to  an  acute  onlema  of 
the  retina,  which  oomes  on  within  a  few  houra  and  disappears  after 
two  or  three  days.  There  may  be  a  decrease  in  tiie  size  of  the  arte- 
ries and  an  enlargement  of  the  veins.  Vision  may  he  mure  or  leas 
afi'ected  and  is  not  perfectly  regained  until  long  after  the  opacity  of 
the  retina  has  disappeared. 

OUoma  Retins  {Fungus  H<Fmaio<ies  of  the  Eye,  Encepliaioid  of 
the  fiftirui). — Glioniata  are  the  only  tumors  arising  from  the  retina, 
and  they  take  their  origin  from  the  connective  tissue  or  neuroglia  of 
the  retina. 

Pathoi/kjy. — It  consists  of  small  round  cells,  similar  to  those  of 
the  granular  layers  of  the  retina,  numerous  blood  vessels  and  a  small 
amount  of  fibrous  tissue.  A  glioma  most  oAen  originates  from  the 
external  granular  layer,  although  it  may  have  its  starting  point  in 
any  of  the  other  laycrH  nf  the  retina;  it  may  extend  either  outwanl 
or  inward  from  Its  place  of  origin  and  its  especial  path  of  extension 
is  along  the  optic  nerve.  Tl^  histological  features  are  identical  with 
Euatl,  round-celled  sarcoma  and  is  often  called  a  glio-sarotma. 

Symptoub  and  Course. — The  ouudition  generally  6rst  noticed 
is  a  bright  reflex  from  the  interior  of  the  eye.     There  is  no  pain  or 
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rcOnees  and  the  anterior  part  of  the  eye  is  nnrmal.      When  sa 
there  is  noticed,  with  t!ie  opthalnioscupc,  a  while  or  yeMn\f 
tumor,  with  cither  a  nodulated  or  SDiix>tl)  &urla'jc,  aud  usually  bluud 
vessels  are  seen  coursing  over  ita  surface.     The  retina  is  generally 
detached   and  the  lens  and    vitreou!i  are  clear.     A»  the  Inmor  in* 
creases,  ihe  iris  and  lens  become  pushed  forwanl  and  (he  anterior 
chamber  shallow.     The  growtlt  continues  to  increase,  caU'^ing  dis- 
tension of  the  eye;  pain  seta  in,  the  coats  of  the  eye  give  way  and 
the  tumor  appears  externally.      It  becomes  uleerateil,  hIeeiU  easily 
and  exudes  a  bloo<]y,  fcelid  discharge.     Its  growth  is  rapid  and  soon 
involves  (he  orbit  and   temjKtral  regions  and  presents  a  huge  vascu- 
lar mass.     The  ehortud  an<I  optic  nerve  become  involveil — first  the 
medullary  portion  of  the  nerve  8u<)  then  the  sheath.     This  causeii  a 
thickening  of  the  nerve,  and,  in  this  way.  extension  to  the  brain. 
Metastasis  nuiy  take  place  to  other  parts  <if  the  body,  the  patif 
becomes  cachectic  aud  death  from  cxhaustiou  or  bniin-i1isca/*c  in 
6nal  result. 

Causes. — Glioma  of  the  retina  is  either  congenital  or  occurs  in 
infants.     It  usually  appears  under  the  age  of  ten,  and  no  carn^  ai 
on  recortl  where  it  occurreil  after  the  sixteenth  year.     Usually  be 
one  eye  is  involved,  although  both  may  be  implicated  ftimaltane- 
ously  or  in  succession. 

PiAGNosm.^  Purulent  choroiditis  &n  closely  simnlates  gliomfta^^ 
to  be  spoken  of  sometimes  as  paw/^o-fffioma.     The  difTerential  Hia^^| 
nosis  depends  on  the  history  and  local  ap|)e:tmnces.     In  choroiditis 
there  is  the  history  of  previous  illness,  aud  ot^cn  au  inflammation  of 
the  eye  will  have  Iteen  noticed.     These  two  symptoms  are  the  enen- 
tial  diagnostic  points,  although  in  choroiditis  the  mass  is  apt  to  be 
more  yellowish   in  ap[)curance  and   the  tension  minus;    while   in 
glioma  the  tension  is  rarely  low  and  may  be  increased  even  before     i 
glaucomatous  symptoms  l>ecome  evident.  ^H 

PuooNCisis.— In  glioma  the  prognosis  is  always  had,  although  nil^^ 
nicrous  cases  are  recorded  where  tlie  eye  lias  been   removed   eairly 
with  no  recurrence  of  the  growth,  but  it  is  ali<^ther  hopeless,  if  iHt 
to  its  own  conrw.     The  most  common  method  of  deatJi  is  by 
exteusion  along  the  optic  nerve  to  the  brain.     If  a  relapee  ooou 
after  enuolention  a  fatal  issue  is  most  certain.    Noyes  {toe.  ctL)  Mys 
"  A  single  case  is  given  in  which  the  patient  survived  aOer  reroovsl 
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or  a  secondHry  tomor."  To  tliia  may  He  added  a  case  reported  by 
Pr.  Geo.  S.  Norton,'  where  tlic  secondary  growth  appeared  about 
two  and  one-half  months  after  the  enueleation,  with  the  previous 
symptoms  of  constitutional  disturbnnee.  This  was  removed  and  the 
fluid  extractor  Red  Clover  blossoms  (CmnoMtw  Americana)  admin- 
iateretl.  This  patient  was  last  seen  by  the  writer  over  four  years 
later,  at  which  time  she  was  in  perfect  health  and  with  nosign.iof 
any  return  of  the  growth. 

Treatment. — This  should  always  Iw  by  operation,  and,  if  the 
enucleation  is  made  in  the  very  early  stage,  there  is  u  fair  chance  of 
eradicating  the  diseaMi,  which  is  at  this  time  purely  local.  In  cait- 
cleatiun  for  glioma  it  is  always  be<it  to  remove  as  long  a  |>ortiou  of 
ihe  optic  nerve  as  (wssible.  If  the  upeniticm  is  made  in  theglaucom- 
aloua  or  later  stages  of  tlie  disease,  all  the  contents  of  the  orbit 
should  be  removed.  After  tiie  growth  has  perforated  the  eyeball 
and  becomes  of  a  fungus  appearance,  o[>eratioii  can  only  be  consid- 
ered for  relief  of  the  pain,  as  it  is  then  too  late  to  oScr  any  hope  of 
preserving  the  life. 

The  use  of  Red  Clover  blossora.s  tu  prevent  the  recurrence  of 
glioma,  nfler  operation,  seems  from  the  cases  refwrted  by  French' 
and  Norton  {loo.  cU.)  to  be  worthy  of  a  trial  in  all  cases  of  this  ma- 
lignant diisease.  So  far  an  we  have  been  able  to  find,  no  other  medi- 
caiiuu  lias  ever  proved  of  any  value. 


'  Jmirn.  OphthRl.,  Olol.  imd  Lar/ngol.,  vol.  2,  April.  1890. 
•  Traw.  Atner.  In;tl.  Horn.,  1884. 
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CHAPTER  XIII. 


Diseases  of  the  Optic  Nerve. 


Anatomy.  —The  optic  nerve  extends  from  its  terminal  expansion, 
the  retina,  wliich  receives  visual  impressions,  to  the  brain  oenlrea, 
wlicre  perception  takes  place.  It  may  he  divided  for  its  anatomical 
oousi deration  into  three  separate  regions — crania),  orbital  oud  intra- 
ocular iwrtions. 

Kach  optic  tract  arises  by  two  routa,  of  which  the  extemat  a 
made  up  of  fibres  arising  from  the  corpus  geniculatum  externum, 
from  the  thalamus  opticus  and  from  the  anterior  corpus  qiiadrigera- 
inum.  From  these  ganglia  radiating  fibres  extend  to  the  gray 
matter  of  the  occipital  lobe.  The  inner  root  of  the  optic  tract  re- 
ceives 6bres  from  the  corpus  geniculatum  internum  and  from  both 
the  pOBterior  and  anterior  corpus  qiiadrigeminum.  Another  bundle 
of  Gbres  comes  direct  from  the  oorfex  of  the  oceipital  lobe.  Other 
fibres  have  been  traced  as  coming  through  the  crus  cerebri  and 
along  the  pons  varolii  from  the  posterior  columns  of  the  rnnl.  Still 
other  fibres  of  this  interna!  root  come  from  the  corpits  deutalum  of 
the  cerebellum. 

The  optic  tract  formed  by  the  union  of  these  two  roots  passes  for- 
ward along  the  iuferiur  surface  of  the  thalamus  opticus,  cnissee  the 
cms  cerebri  and  unites  upon  the  nltvary  process  of  the  8pheno)d  lione 
with  the  optic  tract  from  tlie  opposite  side  to  form  the  optic  chiasm 
or  commi!!8ure. 

In  additi<m  to  the  fibres  of  the  optic  tracU,  the  chiasm  has  fikrM 
which  ap{)ear  to  come  from  the  corpus  sublhalamicum  and  ser%*e  to 
connect  corresponding  parts  on  opposite  sides  of  the  bruin.  They 
are  known  as  the  eoinmimurat  fibres  of  jSfeynert  and  of  Gudden^and 
have  no  direct  visual  function  (Fig.  41).  in  the  optic  commissure 
the  6bres  of  each  optic  tract  undergo  partial  decussation,  the  fibres 
of  the  right  optic  tract  supplying  the  right  half  of  each  retina  and 
the  left  optic  tract  supplies  the  left  half  of  each  reliDt.    The  divid- 


fion  of  the  optio  nerve 
commences  where  it 
throng!)  the  optic 
foramen  from  i(e  origin 
in  the  optic  rommisHtire. 
P'rom  the  chiasm  to  the 
foramen  the  nerve  is 
about  10  mm.  long,  ami 
from  the  foramen  to  the 
eyeball  it  is  about  28 
mm.  long  and  4  mm.  in 
diameter.  At  llie  oplic! 
foramen  tlic  nerve  be- 
comes invested  wiih  a 
sheath  from  the  dnrn 
mater,  in  addition  to  the 


pial  slieatb  in  wliich  it 
has  been  inclosed  while 
inlheHkiill.  BefweeiMlte 
dural  and  pial  sheatlisof 
the  optic  nerve  in  a  sjiace 
which  is  imperfectly  di- 
viiieil  by  traljecuhc  of 
connective  tissue  and 
containing  lymph.  This 
space  IS  d.recUy  continu-  ^j,„.,^.„  ^„^^ ,( (,  ,„„„„^  ,.y  „./^ft,  ^cr  «h.n,  lu- 

OUS    wilh    the    arachnoid  nerTaled  lir  Oio  rlgbt  l>cinl*ph«r« ;  >'■*.  ncrviia  optlcui. 

-    ,      ,        .  (A.  chiasm*  ;  7Vi>,  Umclii"iiiillrii«;  'V,  Mi;>-itcn'H  commlit- 

(•nVlty  or  the  brain.     An-  ^nn  :  W.  Outldena  commLwuM! ;  l.  lutanl  U»ci  r«Ol .  "I. 

other    Ivmph     space     lies  '"*^'*"   ^^h***  HhiI;    THo,  th&lanius  optlem:    I V'.  corpus 

•^       "       ■    I      1  iienlciilfttmn  U(«ntle.  Qa,  n*U»;  It-flt.  ttrmctilA  uilcrioM; 

beneath  the    pial  sheath,  *,(.dlrwic(ink«l(nici  root;  *.M«ltul  nie<lun»ry)ay«r 

bill  this  is  normally  only  "'J-'f'"'  ''^,'f- '^■""**  *"^'"^r  °'  '"^  «"««"-  '- 

microsooprcal,     The  ar- 

teria  and  vena  centnilis  retiniB  pierces  the  nerve  about  16 


vena 
behind  (he  eyeball. 


pierces  the  nerve  aoout  lo  mm. 
The  central  artery  does  not  supply  the  nerve 
19 
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as  a  whole,  but  gives  off  very  minute  brandies  just  lieliind  the 
lamina  cribrosa  to  supply  it  nnd  the  optic  papilla. 

The  pial  ttlimth  is  a  fibro- vascular  structure,  very  dosoly  aillierent 
to  the  nerve  and  give^  oflT  cuiiuective-ti^isue  bauds  which  form  & 
network  of  trabeculnr  tissue  between  the  fibres  of  the  nerve.  It  re- 
ceives ilH  hlo(Ml  Hiipply  from  branches  of  the  ophtliatmic  artery,  and, 
by  its  coutinuity  with  (he  pia  mater,  furtus  a  communication  be> 
tvcen  the  intra-cranial  and  orbital  arteries.  The  pial  sbeatb  ter- 
minates by  becoming  blended  with  the  inner  layers  of  the  fiolera. 
The  dund  sheath  forujfi  a  fibrous  civeriug  to  the  nerve  and  termi- 
nates by  blending  with  the  outer  layers  of  the  solera. 

The  opulnr  portion  of  the  optic  nerve  is  that  part  where  it  pene- 
trates the  ghibe.     On  pa.s!<ing  into  the  eyeball  the  Blieath-^  are  lel\ 
behind,  as  de%ril>ed  above,  and  with  them  the  connutaive-tissne^ 
f^pta  separating  the  libres  turn  aside  and  blend  with   the  sclera. 
The  nerve  fibreM,  having  Io»t  their  neuroglia,  arc  continued  as  aak( 
axis  cylinders,  and  terminate  as  the  optic  |Mipilla. 

The  lamina  cribroaa  is  made  up  of  fibrous  tissue  interwoven  with 
the  eonncrtive-tissue  sheaths  ami  .septa  from  the  optic  nerve  at  the 
level  of  (he  scilerotic  oji«ning.  This  structure  is  more  or  leeu  viftiblo 
with  the  iiphthalinoftcope  and  represents  the  limit  of  an  ophtlialmo- 
froipic  view.  The  optic  nerve  fibres,  in  order  (o  gain  entrauoe  to 
the  globe,  must  pierce  both  the  sclera  and  choroid,  wtiich  (hey  do 
through  a  circular  opening.  The  edge  of  this  opening  may  be  in 
close  contact  with  the  nerve  or  a  small  S|)acc  may  be  lefl  thmngh 
which  the  sclera  may  be  seen.  Krause  estimates  the  number  iiT 
fibres  within  the  optic  nerve  as  high  as  400,000. 

The  optklhfiimoscopie  appearance  of  the  heaiOit/  papilla  U  that  of  a 
whitish,  circniur  urea,  due  to  the  lamina  crihniHa,  whi<!b  <thinfs 
through  the  transparent  nerve  fibres — the  white  stibstan(*e  of  the 
sheaths  having  terminated  at  this  {Hunt.  It  generally  has  a  pinkiah 
tint,  due  to  the  presence  of  capillaries,  the  dt^ree  of  this  coloralion 
varying  in  diiTerent  individuals.  A  little  to  the  inner  aide  of  the 
di»c  the  central  artery  of  the  retina  is  seen  to  emerge,  which  usually 
is  seen  to  divide  after  passing  the  lamina  cribnvut,  ailhotigh  it  mar 
sometimes  have  divided  before  oomiug  into  view.  The  two  chief 
divisions  thus  formed  pass,  one  upward  and  the  other  downward,  to 
tbe  retina.      The  central   veiu   is  somewhat  darker  in  color  and 
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ill  size  Limn  the  artery  and  accompanies  it.     There  are  fre- 
qnt-ntly  Bniall  lines  of  pigruunt  borderiug  the  disc  at  BOaie  poiut. 

Tht  phyaiological  cup  is  an  excavation  at  about  tlie  centre  of  the 
disc  of  a  varj'ing  extent,  but  it  never  reaches  to  the  etlge  of  the  disc, 
as  t\oe»  the  rup  of  glatiooma.  ll  is  usually  fiiunel-shufKii  and  more 
distinctly  white  in  ap|>earance  than  is  the  rest  of  the  disc.  (See  Fig, 
2,  Piute  I.).  This  is  due  to  an  exjM)aure  of  the  central  part  of  the 
lamina  cribroaa  from  the  divei^nce  of  the  nerve  fibres  an  they  turn 
or  bend  to  pass  over  into  the  retina. 

Thv  sclfrotie  ring  is  a  whitish  ring  found  at  the  edge  of  the  dine 
and  iavani«e<i  by  the  opening  iu  the  choroid  being  somewhat  larger 
than  (hat  in  the  sclera,  and  tluii^  permitting  the  sclera  lo  be  sceu 
through  the  transpareni  nerve  fibres.  It  is  generally  more  visible 
at  the  outer  side  of  the  disc,  owing  to  a  greater  thinness  of  the  nerve 
fibres  at  that  point.  The  average  diameter  of  the  disc  is  at>out  1.6 
mm.,  it*  apparent  si/e  varying  with  the  refraction  of  the  eye. 

Opaque  Nerve  Tibres. — This  is  a  rather  frequent  congenital 
anomaly  whlt-li  generally  afleots  but  one  eye,  though  it  is  somulitues 
seen  in  both.  The  condition  is  due  to  the  continuance  of  the  sheaths 
of  some  ol  the  fibres  of  the  nerve  for  n  certain  distance  into  the  retina. 
Opaque  fibres  are  nmst  often  seen  extending  either  almve  or  below 
(See  Fig.  l'>,  I*]ate  II.)  and  are  usually  group  ■<]  together,  appearing 
as  a  while  patch,  which  run;*  a  variable  distance,  sometimes  eudiiig 
abniplly,  but  generally  us  a  striatetl,  fun-shajied  margin.  The  dlag- 
nusia  of  the  condition  \s,  not  difficult ;  and  yet  it  is  sometimes  v*>x\- 
fused  with  atrophy  of  the  choroid  or  with  the  white  mound  arouud 
the  disc  seen  in  retinitis  albuminurica.  In  o|iiaque  nerve  fibres  the 
white  or  yellowish  patch  is  continuous  with  and  concealing  the  mar- 
gins of  the  dl*c.  The  retinal  vessels  may  be  wholly  concealed  or 
will  apptiar  here  and  there.  The  eurrouudlng  parts  of  the  fundus 
are  normal  and  vision  is  usually  only  adected  by  an  enlargement  of 
the  blind  spot. 

Ooloboma  of  the  Sheath. — This  is  another  very  rare  anomaly 
which  depends  upon  an  imperfect  closure  of  the  fecial  fissure  and 
is  very  frequently  mistaken  for  a  nitniction  of  the  choroid  found  in 
myopia.  It  is  oflcu  accompanied  by  a  fissure  or  defect  in  the  cho- 
roid ;  but,  unlike  clioroidal  changes,  it  has  no  pigment  border.  There 
is  ED  apparent  elongation  downward  and  backward  of  the  nerve 
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whu't)  has  a  concuve  look.  The  nerve  runs  into  the  exposed  sclera 
or  fliieath.  The  U)^(ia)  lf>cation  of  the  oolobonia  i»  at  the  lower  part 
of  the  (liHC,  though  in  three  isinef  that  came  under  my  obeervaliou 
and  re|>orted  in  the  Jonrnai  of  Ophthalmology^  Ototogy  and  Laryri' 
gology,  vol,  ii.,  p.  2,  1890,  tlie  coloboma  was  in  each  instance  at  the 
upper  part  of  tlm  dis*-. 

Hjpersemia  of  the  Disc. — Simple  congestion  of  the  disc  is  evi- 
denoe^J  by  an  increased  redncsA,  it  assuming  a  general  dull  red  hue 
which  ^hade?!  off  into  the  HurriKindiiig  ftindiH  so  that  the  outlines  af 
the  disc  become  blurrc<.l  and  iuilisUncl.  Jn  addition  to  the  appear- 
ance of  the  disc,  as  seen  with  the  ophthalmoscope,  there  may  be 
Borae  photophobia,  fatigue  on  using  the  eyes  or  slight  pains  around 
the  eye.  Hypeiiemia  may  l)e  caused  by  refractive  errors,  especially 
in  hypermetropic  eyes.  It  U  also  cniuiuon  in  those  expose*!  for  a 
long  period  to  the  glare  of  a  bright  light.  Cerebral  hyperiemia, 
fnicliire  of  the  ^^kiill,  or  morbiil  pn>ceas  at  the  Irase  of  the  skull  may 
result  iu  hypcreeniia  of  the  optic  nerve. 

As  ihe  normal  reilness  of  the  disc  may  vary,  being  greater  id 
plethoric  imtsous  and  in  those  using  alcohol  to  excess,  it  is  alwmys 
somewhat  dtflicult  to  say  when  an  abnormal  oongeiition  is  present. 

The  trfaiment  must  be  directcil  to  tlie  cause,  a.s  it  is  more  frequently 
symptomatic  than  idiopathic.  The  remedies  especially  to  be  oon- 
si<lcr»l  arc  1^11.,  Diilxiif'ia,  Phos.  and  Pidsat, 

HsemoirhsLge  of  the  Optic  Nerve.— When  the  cxtravaaatinn 
occurs  in  the  papilla  it  is  readily  seen  and  is  found  to  occur  where 
the  vessels  have  become  degenerated,  as  in  alhuminnria,  dialxHcA, 
etc,  It  nuiy  abo  oc^iir  in  embolism  or  thrombus^  of  the  ocutral  vea* 
vels,  and  is  perhaps  most  frequently  seen  in  some  funu  of  neuritts 
or  ncnro-rctinilia.  In  these  cases  the  vision  may  be  but  little  affec- 
ted, unltss  Ihe  fibres  going  to  the  macula  are  involvt'd,  when  (he 
damage  to  sight  i^  serious. 

Htemorrhage  into  the  sheath  of  the  ner\'e  behind  the  eye  is  more 
rare  and  generally  results  from  injury,  as  fracture  of  the  base  of  the 
skull  or  of  the  orbit.  The  ophthalmoscopic  signs  are  not  at  all 
indicntive  of  the  couditiuu,  as  thej*  may  s^imply  cuuiiist  in  a  slight 
hypertcmia  and  haziness  of  the  retina,  or  there  may  be  all  the  dmr- 
actoristic  signs  of  embolism  of  the  centraj  artery,  The  vision  ta  as 
a  rule  destroyed  from  atrophy. 
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Keuritia  Optica. — Innaiumatiuii  of  the  oplic  nerve  has  been 
divided  cliuicfllty  into  several  (onns,  viz.  :  PapHtUis  or  choked  Ji'se, 
iieuriiU deitcendetut  or  netiro-rfiinitiit,  pen-nfuiitis  or  retinitU  circHTH' 
jxtpil/fxria  And  neiiriiin  retro-bulharis.  As  all  hut  the  lost  variety 
pres«iil  ophthalmoscopic  signs  and  arc  very  similar  in  appearances 
as  well  as  causes  and  |>athological  changes,  they  will  I>e  dcscrilxrd 
under  the  general  heading  of  neuritis  optica,  while  to  the  last  form 
of  neuritis  retro-bulbaris,  wc  $hall  devote  a  separate  space. 

Pathology. — There  may  he  two  forme  of  pathological  changes 
in  indammation  of  the  optic  nerve,  i.e.,  serouH  and  plastic  intillra- 
UoD.  lo  the  serous  form  there  is  simply  an  codema,  with  a  cmwd- 
iog  away  of  the  retina  from  the  disc  and  sometimes  colloid  hollies 
are  fountl  tvcattcred  throughout  the  dii^c. 

The  most  frequent  form  of  neuritis  is  the  plastic  or  interstitial 
form,  which  may  be  primary  or  succeed  the  serous  form  ju.^t  de- 
scribed. In  tbig  there  in  excesflive  infiltration  of  oells,  with  an  in- 
crease of  the  connective  tissue,  especially  of  that  stirrunnding  the 
central  vessels  of  the  nerve,  together  with  that  forming  the  neurog- 
lia of  the  nerve  itself.  The  nerve  fibres  themselves  are  but  little 
affected,  or,  at  most,  fMimewhat  more  freely  supplied  with  nuclei. 
Later  on  the  pressure  from  the  increased  size  of  the  nerve  results  in 
an  atrophy  of  the  nerve  fibres.  The  atrophic  changes  of  the  nerve 
in  chnkc«]  disc  are  descrilied  at  length  by  Ulrich.'  In  some  cases 
where  there  is  less  thickening  of  the  connective  tissue,  gray  atrophy 
ensues,  in  wliich  the  nerve  fibres  are  preserved,  but  become  smaller 
through  loss  of  their  medullary  shoalh. 

tiyu[*Tu.M8. — There  are  no  external  signs  of  neuritis,  excepting 
ID  some  ca»es  a  dilatation  of  the  pupils,  and,  when  present,  is  gener- 
ally in  those  cases  where  central  vision  has  been  lost  for  some  time, 
and  in  complete  blindness  the  pupil  is  not  only  dilated,  but  is  usu- 
ally immobile.  Pain  is  only  prescut  in  those  cases  due  to  some  or- 
bital affection,  when  there  may  l>e  some  tenderness  on  pressure. 
Oocuioually  there  is  some  protrusion  of  the  eye  and  there  may  be 
some  swelling  of  the  lids.  The  vision  in  neuritis  is  sometimes  per- 
fectly normal,  and  yet  the  ophthalmoscopic  picture  of  inflamma- 
tion of  the  optic  nerve  be  quite  charauteristic.      This  fact  illustrates 


>  Arclilr.  Ophtbal.,  vol.  xviii-,  1,  1B8B. 


S94 


DT8RAREA  OF  THE  OPTtOS 


the  iin)H>rlanne  of  an  nphtliulin(M(ro[tio  examination  in  all  caMS, 
even  (liougli  central  vision  b(?  perfect.  Usually  there  b,  however, 
mnre  nr  less  impairment  of  virion,  which  inny  have  come  t»n  quite 
rapidly  nr  niore  oHcn  gradually.  In  some  caws  of  an  CDihimalous 
papillitis  the  vii^iou  will  remain  normal  for  scveml  weeks  and  tlien 
commence  to  grathinlly  fail,  while  in  other  cases  it  will  be  impaired 
from  the  first  and  steadily  become  worse. 

The  field  of  vision  may  be  variously  affi-cted,  sometimes  remajn- 
ing  normal;  again  it  may  bwome  concentrically  contracted,  or  it 
may  be  irregularly  cunlracttTil  in  different  scctionn.  Hidtniunopaia, 
absence  of  half  of  the  visual  field,  may  be  present  and  b«  cither 
horizontal  or  vertical,  and  indicates  tlie  origin  of  the  neuritis  to  be 
intrflcraninl.  There  may  Ik?  a  central  HCutoma,  due  to  an  enlarge- 
ment of  the  normal  blind  spot  from  swelling,  or  there  may  be  an 
Bboormal  scotoma,  due  to  involvometit  of  the  axial  fibres.  Color 
senw  may  nr  may  net  be  lo^t,  and.  whun  it  faiU,  generally  does  so 
in  the  usual  order  of  green  first,  then  red  and  blue  last.  The  loss 
of  color  i>erLCption  is  generally  proportionate  wltb  the  loss  of  cen- 
tral vision  and  affonU  an  indic^ition  as  to  the  counte  of  the  disease. 
If  the  vii^inn  and  color  sense  fail  grailually  and  proportionally,  atro- 
phy may  be  expected  to  follow,  and,  in  cases  where  recover)'  takes 
place,  the  visual  field  and  color  perception  return  proportionately. 

As  th«  ophtbalmosoopic  symptom-*  vary  somewhat  in  the  differ- 
ent forms  of  neuritU,  we  shall  briefly  consider  the  various  type»  bo- 
fore  continuing  with  the  study  of  the  disease  aa  a  whole. 

In  jtnpilfilui,  nr  choked  tltno,  we  find  in  its  simpl&st  form  a  serom 
infiltraUon,  causing  an  excessive  swelling,  with  rednct^  uf  the  disc 
and  engorgement  of  the  retinal  veins.  There  is  no  loss  of  trans- 
parency in  the  process  thus  far,  but  to  this  may  be  added  other  iu- 
flammatory  changes,  resulting  in  a  grayish  exudation  into  the  disc 
and  surrounding  retina,  with  Boraetimts  hicmorrbages.  When  both 
eyes  arealTected,  one  is  usually  more  so  than  the  other  and  one  iier\'o 
is  apt  to  be  affiwtcd  before  the  dther.  The  swelling  in  a  marked  ca*e 
of  choked  disc,  due  to  serous  iiililtratlon,  forms  an  almost  globular, 
bright  red  mass  of  marked  prominence,  measuring  from  two  to  «ix 
dioptrics,  whose  outlines  sba<Ie  off  into  the  surrounding  rt^tinn.  Th© 
retina  may  or  may  not  be  infiltrated,  its  arteries  are  small,  but  the 
veios  are  engorged.     In  cases  where  there  is  a  more  marked  plastio 
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itifiltmtion  the  dmc  \n  not  only  greatly  eiilargpti,  hut  more  opaque; 
then*  is  ^citer  luvolvemeiil  of  the  retina,  a  yellowish  exuilation 
fpe<|uently  taking  p!aoc  in  the  region  of  the  maciiln  refieml)lirig  that 
of  embolism,  together  with  more  ext^nrnve  hwmorrhages  and  some- 
times vilreous  opacities.  Tht'-su  ca^es  are  vyry  similar  to  those  of 
neuritis  descenden^  and  aio  nnxst  frequently  found  utfL'ctini;  both 
eyes,  an  is  the  rale  in  almost  all  ca8es  of  papillitis,  when  of  intra- 
cranial origin.  Cases  due  to  intracranial  lesion  have  been  reported 
in  which  but  one  eye  was  affected.  Monnculat*  papillitis,  due  to 
cerebral  tnmor,  usually  affects  the  eye  to  the  op|>oAite  side  of  the 
tumor,  but  in  all  cases  uf  neuritis  affecting  but  one  eye  the  cause  is 
generally  below  the  optic  chiasm. 

In  neuritis  dcstvndeiut^  or  nttitro-refinith  the  ophthalmoK-opic  ap- 
jiearaitces,  while  pomewhat  nimilar  to  those  of  papillitis,  are  not  so 
well  marked.  There  is  lei^s  swelling  of  the  disc,  its  outlines  are  in- 
distinct, the  arteries  small  ami  tlie  veins  enlarged.  (.See  Fig.  9, 
Plate  II.).  The  disc  is  opaque  and  of  a  deep  red  txilor  and  there  is 
apt  to  Ik*  an  infiltration  along  the  retinal  vessels.  There  is  oflen 
more  extcngtve  changes  tii  both  the  nerve  and  retina,  which  become 
swollen  and  infiltrated,  white  patches  appearing  in  the  retina  in  the 
vicinity  of  the  marula  and  disc  These  patches  In  the  neighbor- 
hood of  ihc  macula  of>cu  as.<uo]iug  the  stellate  appearance  seen  in 
retinitis  albumiiinriea. 

In  jieri-nmritU  thn  centre  of  the  disc  appears  depreawd  and  sur- 
rounded by  some  swcJIing  of  the  periphery.  The  redness  of  the 
disc  may  be  general  or  cuiifiuetl  to  the  periphery.  The  surrounding 
retina  appears  striated  and  infiltrated.  This  is  a  much  mure  rare 
form  than  those  Just  described,  and,  when  seen,  lias  been  associatetl 
with  meningitis. 

Course. — The  duration  of  optic  neuritis  will  vary  greatly  in  dif- 
ferent rasc-s.  In  some  the  disease  will  reach  its  licight  in  two  or 
three  weeks,  remain  stationary  for  perha[)s  a  similar  period  and  then 
subside.  In  these  slight  or  transient  cases  the  course  theu  will  extend 
over  a  periml  of  from  six  to  eight  weeks,  at  the  end  of  whicli  time 
tlie  nerve  may  have  returncfl  to  its  normal  condition.  These  cases 
are  often  dependent  upon  a  meningitis  which  runs  its  ouursc  iKforc 
the  neuritis  may  be  said  to  have  reached  its  height.  Other  and  more 
Mvere  cases  may  develop  rapidly,  but  the  subsidence  of  the  neuritis 
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will  be  very  slow — takiug  weeks  op  months.  Finally  others  will  be 
much  more  chronic  in  Ihph-  dovplopment  and  may  last  for  a  yenr  or 
more  without  any  apparent  (Jtaiige  ^■(•ognizalile  with  ihn  ophlhal- 
nio8ca|>e.  A  case  of  ciiukerl  ilisc  has  been  report&l  hy  ^fatlhcwson^ 
in  which  tlie  ap|>eBrance  of  the  nerve  remained  unclianged  for  three 
years. 

Causes. — It  is  impossible  to  difFerontiatc  the  various  forms  of 
neuritis  frnin  the  c'sn.-ie,  fnr,  while  papillitis  often  indinates  a  cerebral 
or  intracranial  disease,  still  a  ucuro-relinitis  muy  originate  fromsira*. 
ilar  condition^.  If  the  ncuriliR  is  monolateral  tlie  oanse  is  probablyj 
of  local  origin,  <]epending  n[>on  »nme  disease  in  the  orbttfil  region, 
caries,  periostitis,  tnmors  and  cellulitis,  or  of  some  disease  of  thi 
(iurrouuding  structures,  such  as  the  frontal  siuus  nr  the  antrum 
Highmore.  If  bilateral,  it  is  in  the  majority  of  instances  due  to 
some  diseased  eoudition  of  the  brain,  of  which  tumors  are  by  far  the 
must  frequeut  eau'<o.  Xeuriti^t  resulting  from  tumors  of  the  bmtn 
does  not  seem  to  depend  upon  (heir  size  or  location,  although  tumors 
involving  the  cerebellum  are  consideretl  the  must  apt  to  oaitse  tlii<« 
lesion,  while  those  of  the  convexity  uf  the  brain  arc  least  liable  to 
cause  neuritis.  All  vuricttes  of  tumors,  together  with  cysts  ftud 
al)sce.-«tps,  Hofienini:  of  the  brhin,  oerebritis  and  hremorrhage  have 
cnusod  inflammation  of  the  opiic  nerve.  In  addition  to  these  local 
and  cerebral  causes  we  may  find  neuritis  appearing  in  constitutional 
disturbances  nf  various  kinds,  among  which  may  be  mefilioue<fal 
syphilis.  Hurstmann '  gives  the  detwription,  together  with  the  field  o^^ 
vision,  in  eight  cases  of  speciticoptic  neuritis.  It  may  also  be  found 
in  severe  febrile  discafe^,  such  ns  typhus,  variola,  etc.;  from  toxic 
ageulB,  such  as  leiid,  albuminuria,  etc.;  in  anaemia,  es[>ecially  when 
occurring  in  youth;  in  female-s  from  menstrual  disturbances;  from 
simple  ex|>osure  to  cold,  and  rbeuuLattsm.  It  occurs  in  all  ages  and 
may  Iw  congenital.  Several  cases  of  optic  neuritis  have  Iwen  foun 
accompanying  acute  myelitis  which  was  lut^ted  in  the  lower 
middle  portions  of  the  cord.  The  course  of  the  exteusiou  in  th 
cases  hA-«  not  t>een  demonstrated,  but  in  all  probability  takes  p 
along  the  fibres  of  the  optic  tract  which  have  been  traced  to  the  pos> 
terior  columns  of  the  cord. 

■  Tnin*.  Fittli  Inlvmu.  OpbLlioL  Congress  P>  ^1%  ^^'^ 
*  Anbiv.  0|>htlinl.,  vol.  xviii.,  2,  IW9. 
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le  mcthtMl  by  which  an  intracraiiiaUli3ea<(0  causes  neuritis  optica 
haa  been  the  stibje^^t  of  much  research  and  controversy.  We  believe 
the  weight  nf  npinioii  IfMlay  hafl  almmlonecl  thu  earlier  tlieuries  and 
accept«>  now  what  mi^^ht  be  calle<l  two  methodii  of  extension.  In 
one  it  is  by  hydrops  of  the  sheath,  causing,  tliroiigh  compression  on 
the  nerve,  an  cedema  and  neuritis.  In  the  other  method  there  is  a 
descent  of  the  infiatamation  aluug  the  uervc  or  its  sheath  as  shown 
hj  microscopical  examination. 

PfuiONosi!*. — This  depends  ohiefly  upon  the  cause  and  severity  of 
tlie  disirase.  If  dne  to  some  grave  cerebral  or  general  disease,  it  is 
of  course  unfavorable ;  but,  if  there  is  no  incurable  disease  behind 
causing  the  optic  nerve  lesion,  then  the  eye  trouble  may  lie  relieved. 
The  progress  of  the  neuritis  is  indicated  as  already  mentioned  by  the 
progress  of  the  visual  and  color  Mense.  In  neuritis  from  meningitis, 
or  cerebro-spinat  meningitis,  uwful  vision  may  sometimes  be  re- 
covered, es[>ccially  if  the  primary  disease  is  rapidly  controlled  or 
when  the  optic  nerve  has  become  involved  only  in  the  later  stages 
of  the  disease  ;  but,  as  a  rule,  however,  mure  or  less  atrophy  ensues. 
When  the  neuritis  is  due  to  orbital  affections^  syphilis,  nnfcmia  or 
menstrual  distiirlmntNi^s,  (he  pn>gnosiK  is  somewhat  mure  favorable, 
a*  reslui-atioii  of  vision  may  be  more  or  less  complete.  In  all  cases 
of  neuritis  optica  the  prognosis  should  always  be  guarded,  as  more 
or  leas  loss  of  vision  is  apt  to  result  from  atrophy  of  the  optic  nerve. 

TnElATMRNT. — As  neuritis  Uiiuallv  is  a^isociated  with  otlicr  and 
more  serious  diseases,  the  treatment  will,  as  a  rule,  be  directed  to  the 
general  condition  or  cause  of  the  neuritis.  If  resulting  from  some 
orbital  condition,  as  ovthilitis,  tumors,  etc.,  treatment  as  laid  down 
under  those  headings  would  he  indicated.  In  some  cases  of  syphi- 
litic neuritis  the  use  of  potassium  iodide  in  large  du«ee  has  given 
most  flattering  results.  For  other  general  indications,  that  which 
has  l»een  wild  un<ter  RtHttUU  applies  to  neuritis  ;is  well. 

Neuritis  Retro- btxlbaris  {OrbUat  Opdc  Neuritis,  Catiml  Ambtjf- 
opitty  Toxic  Amblifopia). — This  consists  of  an  inflammation  of  the 
optic  nerve  between  the  eyeball  and  the  chiasm  and  partakes  of  tJie 
nature  of  both  a  neuritis  aud  an  atruphy. 

Pathology. — The  pathological  changes  in  retro-bulbar  neuritis 
bave  been  the  subject  of  extended  investigation,  and  Sametsohn'  was 
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(he  Unit  to  describe  in  detail  the  anatomical  t-Iiaii<;e9  In  thli^  disease. 
Since  tlien  his  rcsuItA  Imve  tteon  eorpoborated  by  n  number  of  other«, 
among;  wliotn  miiy  be  mentionc<I  the  casei  of  V<>«siii»  and  UthiifT, 
reported  at  a  later  date  in  the  same  archives.  More  recent  papen, 
to  which  lilwral  rcferonce  has  bet>n  ramie  in  the  proparatinn  of  this 
subject,  are  those  of  Kiifipp^  and  Deady  and  Crippen'.  The  diHeaae 
is  one  of  interatitlal  neuritis,  with  oonnective-tinsue  pniliferalion, 
wliirh  may  start  at  different  poinls,  but  eepwially  directly  behind 
the  eyeball,  or,  more  rarely,  further  back  at  the  optic  roramen,  nod 
has  been  found  in  aome  oases  to  extend  into  the  cranial  cavity. 
There  is  an  increase  of  nuclei,  hyiierirophy  of  connective  ti^iue  awl 
degeneration  of  nerve  fibres,  involving  a  limited  area  of  the  optic 
nerve.  Near  (he  eyeball  the  degenerated  area  ia  of  a  triangnlar 
shape,  with  the  base  at  the  lower  and  outer  margin  of  the  nerve  and 
the  upcx  at  the  eeotral  vetisels  ;  at  the  optic  f^>niinen  the  centre  of 
the  nerve  has  become  affectwl,  the  prooesa  having  cxtende*i  gmduully 
from  the  periphery  of  the  nerve  to  tts  centre.  The  atn>phy  has 
been  traced  back  through  the  chiasm  into  the  optic  tracts.  This 
arntngcnient  of  the  arrophic  clinngft*  in  the  (JifTerent  parts  of  iho 
uerve  forms  an  explanation  of  the  oourae  of  the  optic  nerve  fibres 
going  to  tlie  macula  and  alsti  of  the  white  sector  of  the  internal  side 
of  the  optic  disc,  seen  when  the  disease  has  advanced  to  a  cirrtaio 
stage.  This  same  conditioti  is  the  lesion  in  central  amblyopia  from 
alcuholitim  and  other  similar  affootions.  A  certain  number  of  healthy 
nerve  fibres  may  be  seen  in  tliH  atrophic  parts,  which  explains  why 
sigbt  may  be  preserved  in  isolated  s|K)ts  of  the  6eld  in  persons  prac- 
tically blind  from  retro-lmllKir  neuritis  and  also  why  they  do  not 
liecome  perfectly  blind  iti  the  amblyopia  from  alcohol. 

SvMl*ruM!^. — Kuap]>  divides  the  disease  into  acute  and  chronic 
types  and  details  th<:  following  symptoms  as  found  in  aeult  rtiro- 
bulltar  iwiirltiti:  More  or  less  severe  headache;  pain  in  tlie  orbit 
aggravalcil  by  muvetnents  of  the  eye  and  by  pressure  u{K)u  it;  im- 
pairment of  sight  which  advance»f  rapiilly  and  may  cause  b!in<lnaM 
within  n  day  or  two;  central  scotoma,  for  both  color  and  form, 
which  may  be  partial  or  complete,  the  periphery  of  the  field  rema,in- 
ing  normal ;  ilimrnishetl  color-perception  ;  moderate  cungeetiun  and 

>  ArchtT.  Opiithal.,  to),  xx.,  1, 1891. 

■  JouTD.  Opliiliiil.,  Otul.  and  Laryngol.,  voL  Ui^  1, 18B1> 
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)ns  elfiiKion  of  the  optic  pnpilin  and  sumiiiniling  retina,  which 

lay  lit;  IoIIowchI  by  iachseruia,  or  tliis  may  be  present  from  the  be- 

ghiiiiiig,  and   (he  tcrrainati<m  of  the  condition,  as  shown  by  the 

ophtha)mo8cn|>e  in  either  n  relarn  to  the  nnrnml.  a  partial  atrophy 

of  the  disc— always  in  the  temporal  half — or  u  general  atrophy. 

CausKis. — Exposure  and  over- work,  acute  infwtious  disease*,  such 
as  measles,  rheumatism,  diphtheria,  etc. ;  poiwning  from  alcohol, 
nicotine,  lead,  opium,  etc.,  and  suppression  of  menses. 

pKdONosis  is  always  uncertain,  as  many  coses  will  either  partially 
or  completely  recover,  while  others  will  r^ult  in  permanent  blind- 
ne»>,  with  eometimcB  the  pre.ftcrvatiou  of  several  ialuta  of  sight  in  the 
visual  field,  as  alre:idy  referred  to. 

In  the  chronio  iy\te,  or  what  may,  perhaps,  be  more  properly 
ternietl  toxic  retro-buihnr  neuntiSf  we  find  the  followinj^  symptoms 
are  present : 

Symptoms. — ^There  is  a  gradual  loss  of  vision  almost  always  af- 
feetinj;  both  eyes,  the  subjects  frequently  complnininy;  of  a  fog  before 
the  eyes  and  that  they  see  better  at  dusk,  or  day  l>linilnes>';  there 
is  no  pain,  cither  spontaneous  or  u|><)u  pressure;  central  scotoma,  at 
6r8t  for  colors  ant^  then  absolute;  ni)g  scotoma  are  sometimes  no- 
ticed; the  cTitlor-perception  is  lost  for  both  red  and  green,  and  ex- 
ceptionally for  blue  (green  ap[>ears  as  a  dirty  white  and  red  as  a 
brownish  color);  the  range  of  accommodation  is  diniinishc<I;  the 
peripheral  bountlaries  of  the  visual  field  are  normal  and  the  oph- 
thalmosroplc  appearances  in  the  {lifTerent  stages  of  the  disease  may 
show  a  slight  congestion  or  a  nearly  normal  condition  of  the  papilla  ; 
an  atrophy  of  the  lower  and  outer  segment  of  the  disc  or  a  general 
atrophy  of  the  nerve. 

Cal'seb. — In  a  large  majority  of  cases  it  is  due  to  an  abuse  of  al- 
cohol, tobacco,  or  more  fretpieutly  of  both.  Noyea  {loo,  eit.)  found,  out 
of  204  cases,  that  132  weredue  to  these  causes.  The  remaining  eases 
in  the  table  cited  by  Xoyes  were  due  to  diabetes,  lead,  I'ulphuret  of 
carbon,  syphilis,  multiple  sclerosis,  add,  menstrual  disturbances, 
pregnancy.  Iom  of  blood  from  abortion,  anomaly  of  heart,  periostitis 
orbitie,  and  in  32  cases  the  cause  was  unknown.  That  tolvacco  alone 
can  cfiuse  a  retro-bulbar  neuritis  has  been  denied  by  some,  but  suffi- 
cient cases  have  been  reported  to  make  it  certain  in  our  opinion  that 
it  may. 
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pROOxasis. — In  tlte  early  stage,  before  atrophy  of  the  optio  nerve 
has  occurred,  the  proguosis  may  be  uonsiiieretl  fnvorabie,  ns  more  or 
less  complete  recovery  may  be  expected.  In  some  cuscs  the  sight 
will  relurn  to  normal,  even  tliough  triangular  atrophy  of  the  dieo 
remains. 

Treatment. — When  clue  to  alonhol  or  tobacco,  total  ahdinmct 
from  till  spirituoun  liquors,  or  their  reduction  to  a  miiilmnni,  niiiat  be 
strictly  enforced,  aa  well  as  the  necessity  of  giving  up  tobacco;  after 
which  our  attention  shonhl  be  turned  to  those  rerae<iie8  which  will 
restore  thi?  whole  ny^tKra  to  Ita  natural  tone. 

Arsenic  seems  especially  adapted  to  loss  of  vision  dependent  npon 
the  use  of  tobacco. 

Nux  vom.  has  bc^n,  and  probably  always  will  be,  the  most  Im- 
portant and  most  commonly  iudicated  remedy  in  this  trouble.  Th« 
results  following  its  u^e  arc  often  marvelous.  There  arc  no  marked 
«ye  symptoms  in  this  <li8eose,  and  therefore  nothing  to  guide  us  to 
this  drug  with  the  exception  of  the  cause. 

Terebinth.^Aniblyopia  |>otatorum,  with  dull  aching  pain  in  the 
back  and  dark-oolore^l  urine. 

Atrophia  Nervua  Opticus. — Atrophy  of  the  optic  nerve  may 
occur  in  any  [>art  of  the  nerve  from  the  eye  to  its  origin,  and,  when 
present,  may  extend  In  either  direction.  Atrophy  may  be  subdivided 
into  primary,  se(H)ndary  or  oonsociitive. 

Primary  ur  simple  atrophy  is  that  form  where  the  wasting  away 
of  the  nerve  substance  has  not  been  preceded  hy  visible  aigns  of  in- 
flammation, although  Tjoring  Iwlieved  that  all  cases,  if  seen  wirly 
enough  and  examined  with  suflicieut  c&re,  would  have  shown  evi- 
denoes  of  inflammation. 

Secondaiy  airophif  is  the  term  applied  to  those  cases  due  to  lesion 
of  some  part  of  the  nerve  or  tract  behind  the  eye  and  which  is 
only  seen  at  the  disc  later  as  a  secondary  result. 

Cwxiteculice  alro}thy  refers  to  a  wasting  away  of  the  nervous  ele- 
ments following  an  inflammation,  and  this  form  has  again  Itcen  di- 
vided by  some  into  papillitio  atrophy  and  rotinitic  or  choroiditio 
atrophy,  u?cordiug  to  an  iaflamuatiou  of  whichever  tissue  it  was  de- 
jiendcnt  upon. 

Pathoixxjy. — Atrophy  consists  in  a  decay  of  all  the  nerve  ele- 
ments ;  there  is  a  degeneration  of  tlie  nerve  fibres,  and  lut^rsperaed 
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between  the  fibres  are  found  fat  globules,  granular  cells  and  amyloid 
corpuscles;  tliere  is  an  increase  of  the  eonnective  tiiwue;  the  walU 
of  the  blood  veswis  become  thickened  and  their  calibre  reiluced ; 
the  nerve  Ghres  are  reduced  to  an  indifferent  structure;  the  whole 
nerve  becomes  smaller  and  appears  to  be  ohungcd  into  a  cord  of  con- 
nec'live  tissue.  The  me<lullary  substance  is  first  aflecteil.  In  gray 
atrophy,  in  addiliou  to  tljese  clianj^es,  tlie  nerve  iis^nmes  a  pray, 
translucent  and  jelly-like  appearance  and  a  gelatinous  substance  may 
be  found  around  the  vessels. 

Symptoms. — The  lo?*  of  central  vision  varies  all  the  way  from  a 
fllight  depreciation  to  )>lindneRS,  and,  if  both  eyes  are  aflected,  it  is 
apt  to  bo  more  advanced  in  one  than  the  other.  The  contraction  of 
llie  field  of  vision  is  always  a  well-marked  defect;  it  ut^nally  com- 
mences as  a  concentric,  peripheric  narrowing.  The  limitation  may 
bc^in  in  any  direction  and  advauccs  concentrically,  but  i.<t  usually 
well  advanced  before  central  vision  begins  to  decline ;  hence,  if  there 
18  any  paleness  of  the  ner\*e  or  Hiuipecicd  atrophy^  the  field  of  vision 
eliould  be  curefully  examined.  Occasiouatly  we  find  an  irr^ular 
contraction  of  the  field,  which  will  (-ause  a  peripheral  scotoma  cor- 
responding to  the  defect  and  it  may  occur  either  with  or  without 
concentric  narrowing.  Central  scotoma  is  very  rarely  found  in  the 
earlier  stages,  yet  it  may  (Kx:ur.  HemlHiiopsia,  or  complete  lois  of 
one-half  of  the  visual  field,  may  also  be  found.  In  this  the  same 
side  of  each  eye  is  usually  affected,  although  it  has  been  seen  in 
simple  atrophy  adecting  the  inner  half  of  raeh  retina,  and  in  this 
respect  simulating  the  Hmttatiou  due  to  cerebral  disease. 

There  is  always  a  defect  in  the  color  vision  in  all  kinds  of  atrophy. 
Green  is  usually  first  affected  and  is  confounded  with  the  gray  or 
yellow  colors;  following  the  loss  of  the  green  will  be  that  of  the 
red,  blue,  yellow  and  white  in  the  order  named,  although  exception- 
ally red  may  be  tost  first.  Dilatation  of  the  pupil  is  often  present 
in  complete  atrophy,  and  frequently  will  show  uo  contraction  when 
light  is  thrown  into  the  eye,  but  uiay  do  so  iu  the  act  of  convergence. 
'When  atrophy  is  present  in  but  one  eye,  and  the  pupil  makes  no 
contraction  from  the  stimuhn  of  light  thrown  into  that  rye,  if  the 
light  be  thrown  into  the  unallected  eye  iustaut  contraction  will  take 
place  in  the  diseased  eye. 

Th«  opiilhalmosoopic  appearanoes  in  atrophy  of  the  optic  nerve 
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are  fllwajs  (listinc-tive  and  churacteriKtic,    {See  Fig.  11 ,  Plate  ILj 
The  tirat  change  ih  llm  reduction  In  the  amount  of  the  cirrnlatini 
which  first  aflecl^  the  capilluries  at  the  onier  f»art  oj*  the  disc  Imx^h 
tbey  arc  le^s  numerous  in  thi8  locution.     Diminution  in  the  amoai 
of  the  vascularity  in  the  temporal  pnrt  of  tlie  disc  rwnlts  In  a  i«ligl 
paleness,  in  tfiiitrast  with  which  the  vessels  from  the  nasal  side  a{ 
pear  more  dii^^tinct  and  on  account  of  tWm  it  may  be  mistaken  for 
oongmtion.     The  |ialeneHs  then  citmmencejt  on  the  iianil  side  an^ 
finally  extends  over  the  entire  surface  of  the  disc.     The  diminution' 
or  disappcaraneo  of  the  capillaries  often  oonstittite^  ail  the  changes^ 
that  occur  in  the  veaaels,  as  in  some  cases  the  larger  vessels  wil 
remain  normal  for  years.     As  a  nile,  however,  there  is.  espet?ially' 
in  consecutive  atrophy,  a  marked  decrease  in  the  size  of  the  latter 
vessels.    Occasionally  there  may  be  seen  a  contraction  of  the  arle- 
riea,  while  the  veins  will  remain  normal,  or  appearing,  in  conti 
with  the  arteries,  larger   than   normal.     The  light  streak  is  nstiall] 
Icswncd  and  in  some  cases  entirely  disappears,  wliile  there  may 
a  development  of  a  white  line  along  the  course  of  the  veasela. 

The  altemtion  in  the  color  of  the  uptic  disc  admits  of  onnsidc 
ble  variations,  from  a  slight  gray  to  a  white  hue,  and  sonietiraes 
sumes  a  greenish  or  bluiah  cast.  Much  care  and  consideration 
always  reiptired  to  distinguish  a  slight  pathological  palenefis  of  tl 
nerve  from  tiiat  which  is  normal  or  phy8ioh>gicaI,  as  the  whiten* 
of  the  disc  may  vary  decidedly  in  health.  The  (taleness  of  the  opttj 
disc  in  atropliy  is  due  t<i  the  want  of  capillary  ve**els  and  to  the 
development  of  coinicctive-tissue.  Owing  to  the  shrinking  or  wnat 
ing  away  of  the  sul>stance  of  the  nerve  in  atrophy,  the  sIec  of 
diso  appears,  and  is  in  reality,  smaller  than  normal.  The  aurfa 
of  the  disc  is  flatteneil  or  concave,  and  the  extent  of  the  concavity 
will  vary,  depending  somewhat  upon  the  degree  nf  the  nortn:il  phys- 
iological cup.  Al  the  bottom  of  tlie  excavation  in  atrophy  the  lamina 
crihrosa  is  ii^^ually  distinctly  seen  and  has  a  mottled  appearance. 

The  outlines  of  the  difc,  in  advanceil  cases  of  aln>phy,  U  distin( 
and  clear  cut,  but  in  atrophy  following  inllammalion  the  margins  ni 
often  veiled  and  ill-dcfincd  for  some  time. 

Tile  surnHindiug  fundujt,  in  atropliy  following  paptllilts  or 
nitis,  will  frequently  show  spots  of  degeneration  and  masses  of  pi| 
nicnt  here  and  there,  indicating  previous  inflammatory  changes 
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bflMDorrbages.     In  simple  gray  or  white  atrophy  these  s|iots  are  not 
seen. 

CfiUBSE. — Tn  oplic-nen'e  atrophy  the  course  depends  somewhat 
Dpou  the  cau.^(>,  but  \s  always  sUnv,  lasrlng  for  monthH  and  io  many 
cases  taking  years  to  niD  its  course  to  complete  blindneMs. 

CArBES. — Gray  degeneration  occurs  generally  as  the  result  of 
some  diecase  of  the  spiirnl  curd,  esiwcially  locomotor  ataxia;  but  la 
also  seen  in  BcleroAi8  and  paralysis  of  the  insane.     As  to  the  general 
causes,  Noyes  {iuo.  ctl.)  gives  the  following  table  of  the  cau8e^  of 
atrophy  in  183  coses  cited  by  Uhlhoff: 


WbDl« 

Nutnlwr. 


Spinal  cord. 

Bniin 

Simple  proRresnve 

Aftpr  oeuriii'i  o]j|ica 

Budden  fmilinli-sm  of  nrtericM 

Diwase  and  ncci'lvnt  in  orbit 

DciuenUa  panil,vlicn...» 

Low  of  blood...'. 

A  Icuhol  iKiii 

Lrad   rKtlfioning » 

tlereditar/ , 

Injiirv , 

E|)tl«p«v „... 

J^eiilirilU 

RAilwa;  spine 

CoDgeoiuil.  willi  livdrophtbaloiia-.. 
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In  addition  to  this  table,  which  only  includes  causes  outside  of  the 
eye,  could  l>e  added  many  olhcr  causes,  such  as  i^ypbiiiH,  diabetes, 
menstrual  disturbances,  coItW,  maltiria,  etc.,  while,  from  within  the 
eye,  consecutive  atrophy  may  follow  from  an  inflammation  of  the 
nerve,  retina,  choroid,  etc.  E^cuniinntion  of  UhrholT's  table  shows  a 
prepoixlcntnce  of  coses  resulting  from  lesions  of  the  brain  and  spinal 
cord,  and  this  fai-t  has  been  frequently  noticed  by  other  observers, 
and,  hence,  examination  of  the  eye  Js  always  important  in  suspected 
Ifsions  of  these  structures. 

UiAONOSls. — In  well-marked  coses  of  optic-ucrve  atrophy,  the 
diagnosis  presents  no  difficulties,  but  in  the  earlier  stages,  or  where 


there  is  but  slight  paleness  of  the  nerve,  it  oA<>n  requires  a  careful 
ci^iisideratton  of  ftll  the  symptoms  dt'taile*!,  with  pspwitU  titteuti<jn 
|Ktid  to  the  field  and  color  perception.  The  diflTcrential  dirij^insiK 
between  optic-nerve  atrophy  and  glnucorua  will  be  cousidereil  under 
tlie  latter  difleAAe. 

pR(>o\(>sis.— In  all  forms  of  atrophy  of  tlie  nerve  the  prognodis 
should  always  be  gnarded,  fur,  as  a  rule,  it  is  unfavorable.  In  some 
oasefl,  where  the  originating  cause  has  l)een  oontrolle^l,  or  but  tran- 
sient, as  in  meningitis — espeirialty  wliun  occurring  in  young  subjects 
— more  or  less  complete  recovery  has  taken  place.  Other  cases  will 
be  met  with  In  which  there  is  a  remarkable  preservation  of  the  eight, 
as  judged  from  the  appearance  of  the  disc  and  the  circulation.  In 
estimating  llie  prognosis,  the  IJeld  (*f  vision  should  be  carefully 
watcheil,  as  it  is  considered  to  be  more  unfavonible  where  there  ia  a 
H^ular  concentric  limitation  than  in  the  irregularly  uotched  field. 

Tkkatment. — In  true  atrophy  of  the  optic  nerve  very  little  can 
be  done  to  restore  vision,  though  we  are  often  able  to  elieck  its  pro- 
gress by  the  selection  of  appropriate  remedies  as  indicnted  by  gen- 
eral symptoms. 

The  gencml  health  requires  most  careful  attention.  The  diet 
should  t>c  nutritious  and  tight,  while  tobacco  and  atl  liquors  must  be 
prohibited.     Mental  and  physical  fatigue  must  nut  bt!  ullnwed. 

The  hypodermic  injection  of  Slr^cfinia  ha^  proved  efficacious  In 
•ome  imtiauces,  though  its  internal  administration  is  usually  more 
satisfactory. 

Fuvomble  results  have  been  reported  from  the  use  of  galvanism, 
and  It  seoms  as  though,  when  properly  and  persistently  used,  it 
ahould  Iw  ttf  value  in  checking  the  progress  of  the  di«ea!*  nt  least. 

Nux.  vom. — lliw  l>ecu  followed  by  more  favorable  rcsulltt  in  this 
condition  than  any  other  remedy. 

Arg^f'  '**'''•»  Vcrat.  vir.  and  others  have  been  used  with  advan- 
Inge. 

Ii^nry  of  tho  Optic  Kerve. — This  may  result  from  a  fracture  of 
the  orbital  walls,  or  of  the  Imw  of  (he  skull,  or  from  the  penvtm- 
lion  into  the  orbit  of  a  foTOgn  l»ody,  and  it  results  in  an  atrophy  ot" 
the  nerve. 

Tumors  of  the  Optic  Nerve. — Very  few  cases  of  tumors  of  the 
Oblie  nerve  are  on  rea>nl,  and  those  re|K>rt«d  have  been  of  tbe 
Abroma,  mrcoroa.  glioma  and  myxoma  tyjte. 
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Symptoms. — Tliere  is  simply  a  very  slow,  gradually  increasing 
exoplidialmnH,  with  defective  vision.  The  growtlis  ore  ii»imlly  very 
slow  and  painless,  and  tlie  niovemerit»  of  tlie  eye  arc  genernlty  unaf- 
fected. There  is  .seen  apnn  ophthalmoscopic  examination  bymptoms 
of  papillitifi,  the  veins  are  engorgc<l,  the  {mpilla  codcmatou^  and  con- 
gested, and  later  there  will  l>e  a  shrinking  of  the  vessels  and  white 
atrophy  of  the  nerve. 

Treatmk>t, — Removal  of  the  tumor  is,  of  eourw,  the  only 
remedy.  This  should  he  done,  if  possible,  without  removal  of  the 
eyeball;  hut  in  most  inf^lnnrcsennclenlinn  has  been  necessary.  The 
nerve  should  be  severed  as  far  back  as  |)o<4Hihle,  so  as  to  include  the 
whole  tumor. 

As  removal  of  a  tumor  of  the  optic  nerve  without  enucleation  of 
the  eyeball  ha.«  only  lieen  Hur-cessfully  made  in  a  very  fetv  instam-fis, 
the  following  successful  0[icration  nnuJc  by  Dr.  Geo.  S.  Norton,  and 
reported  by  the  writer  in  ihe  Archittea  of  Ophthafni<^offy,  July,  1892, 
is  worthy  of  reconl  and  is  reported  as  taken  front  his  oute  records: 

**Mi**  J ,  age  30,  was  first  seen  on  S«*pt.  25lh,  1890,  and  gave 

the  folhuring  history :  The  right  eye  l)cgan  to  protrude  ton  or  twelve 
years  ago  and  has  steadily  increased  ever  since.  For  five  years  she 
had  much  sharp  pain  in  the  eye,  extending  to  the  hack  of  the  head 
and  down  to  thcMomach.  Kxamination  shows  O.  I>.  V.  =  ^fj^,  O. 
S,  V.  =  j!|,  a  protrusion  of  the  right  eye  directly  outward  of  twenty- 
two  centimetres,  which  varies  at  different  times,  being  greater  on 
»omc  days  tliatt  others  and  greater  during  men!«lrnalion,  and  she 
says  that  the  vision  seems  to  be  better  when  the  eye  is  small.  The 
ophthulmo8''ope  showefl  the  retinal  vessels  contrnclcvl  and  optic  nerve 
atrophic.  The  moveraenU  of  the  eye  were  a^  goiwl  as  couhl  be  ex- 
jwcied  from  the  amount  of  the  protrusion.  Is  very  nervous  and 
would  not  allow  of  deep  pressure  to  determine  the  nature  of  the 
growth. 

"Oct.  7th. — Kyeball  protrudes  directly  forwanl  so  that  the  pmte- 
rior  jwrtion  of  the  globe  is  just  even  with  the  outer  border  of  the 
orbit  No  pulsation  could  be  detected.  Patient  very  nervous,  had 
a  fainting  Hpell  with  retching  just  iH^fnre  b{>iiig  jint  on  the  table 
for  u|>eraiiMn,  but  rccovereil  iifler  taking  -^omc  wliisky.  Ether  was 
given  and  well  home  throughout  the  operation  until  after  the  tumor 
was  removed,  when  the  pnW  liecjmfe  so  much  weakened  that  a  hypo- 
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dermic  of  brandy  was  given.  l'al|>ation  after  she  was  under  etlu 
showed  a  wtft,  elastic  tumor  behind  the  eyehall  and  coniieot^  with^ 
it.  As|)iraling  nucdle  in^rtcd  at  th«  outer  caiithus  drew  out  a  drop 
or  two  of  serum.  An  iocisiou  was  then  made  between  the  superif 
and  internal  recti  muscles  of  tJufficient  size  to  permit  of  the  finger' 
being  passed  down  to  the  tumor.  Using  the  finger  as  a  guide,  the 
tissues  around  the  tumor  were  severed,  back  to  the  optic  foramen. 
The  nerve  was  then  dividtxl  at  the  optic  foramen  and  afterward 
severed  close  to  the  eyeball.  Tumor  at  once  appeared  nt  the  open- 
ing and  was  removed.  By  rotating  the  eye  the  cut  end  of  the  nerve 
could  be  seen  and  it  apt>earcd  clear  and  white.  The  socket  wa$ 
washed  out  with  a  1  to  -1,000  solution  of  the  bichloride  of  mercnri, 
the  eyeball  replaced  and  coveretl  with  tlie  lid.  There  waa  but 
moderate  haemorrhage  throughout,  yet  some  infiltration  of  blood  un- 
derneath the  conjunctiva  and  into  the  lids  ^va«  notice<I,  so  that  pro- 
trusion ap|>e:ired  about  the  same  an  before  the  operation  ;  a  conh* 
pr«ts  bandage  was  applied,  the  ice-bag  used  locally  and  Aeon,  given. 

"Oct.  2l8t. — The  day  after  the  oi>eration  the  tem[M'riiture  was  99J, 
pulse  102.  The  ice  was  used  for  three  or  four  days.  Fulieat  has 
had  no  pain  at  any  Lime.  The  eyeball  protruded  greatly  for  three 
or  four  days,  caused  by  the  infiltration  of  blood  into  the  orbit  and 
the  lids,  extending  even  to  the  other  eye.  There  was  quite  exten- 
sive chemosis  below,  so  that  the  conjunctiva  protruded  greatly,  h\*- 
pearing  Iwtween  the  lids.  Upper  lid  greatly  swollen,  hut  covered 
the  eyelmll.  This  swelling  gradually  subsided,  so  that  about  the 
sixth  or  seventh  day  the  lid  retructcil,  leaving  the  eyehall  ex|>ot*tl^i 
and  the  cornea  became  hazy.  The  eyelid  was  drawn  over  the  eya^H 
ball  and  held  in  place  by  a<lhe8ive  strips,  which  were  kept  on  for^" 
four  or  five  days.  To-day  there  is  still  considerable  haziness  of  the 
oomea,  but  it  has  diminished  greatly.  The  eye  baa  sunken  back 
into  the  orbit  nearly  as  mucli  as  the  other  eye.  Eye  is,  however, 
nearly  immovable,  ospeciaUy  outward  and  inward,  but  standi  some- 
what outward.  The  conjunctiva  still  protrudes  betweeu  the  lids, 
but  is  diminishing,  and  with  but  slight  discbat^.  No  pain  or  un- 
pleasant sensations. 

''Nov.  20th. — Still  aome  swelling  at  the  inner  canthus,  moderalr 
discharge,  cornea  a  little  hazy  below,  but  clearing.  Much  better 
movements  of  the  eye. 
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"Dec.  10th. — Optic  disc  very  white,  but  from  its  centre  are  seen 
two  small  vessels  running  upward  for  about  the  distance  of  the  di- 
ameter of  the  optic  disc.  There  are  also  seen  slight  choroidal 
changes.    Much  less  redness  of  the  eye  and  movements  much  better. 

"  May  3,  1892, — Eighteen  months  after  the  operation  there  is 
little,  if  any,  perceptible  protrusion  of  one  eye  more  than  the  other. 
The  movements  of  the  eye  are  a  trifle  limited  in  all  directions,  but 
the  eye  stands  perfectly  straight.  An  oblique  illumination  of  the 
cornea  shows  a  very  slight  opacity.  The  pupil  is  slightly  dilated, 
but  not  as  much  as  one  year  ago.  In  fact,  the  general  external  ap- 
pearance of  the  eye  is  not  noticeably  different  from  the  other,  and  the 
eye  operated  upon  could  only  be  told  by  a  close  examination.  The 
ophthalmoscope  shows  the  optic  papilla  to  be  of  an  extremely  white, 
glistening  appearance,  with  a  faint  line  showing  the  position  of  the 
central  vessels;  at  the  upper  part  of  the  papilla  there  appears  a 
leash  of  small  vessels.  There  are  some  choroidal  changes  a  short 
distance  from  the  disc.  The  fundus  appears  normal  and  in  the 
lower  part  of  the  field  there  is  seen  two  good  sized  retinal  vessels," 
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CHAPTER  XIV. 


Amblyopia  and  Amaurosis. 


Under  this  beading  are  classe<l  all  those  conditions  irhere  there 
is  cither  pnrtinl  or  complete  Iocs  of  vi^iou  without  Any  perceptible 
ocular  lesion!*.  The  term  Ambfyopia  is  applied  (o  those  cases  where 
there  is  but  partial  low4  of  viaiun,  and  Ammwosin  where  Uie  loss  of 
visioD  is  complete.  Formerly'  many  cases  of  loss  of  vision  from  ex- 
cessive use  of  alcohol  lutd  tobacotj  were  classed  under  the  heading  of 
anihlyopiu,  hut  in  the  advance  of  nplitlmlmological  knowledge  tb«r 
have  been  found  to  be  cases  of  intianiRiation  of  the  optic  nerve  behind 
tlifc  eyeball  and  are  now  cla«e<l  as  cases  of  retro-buHmr  neuritis. 
Hemianopsia,  while  alao  ean.sidered  under  this  heading,  jwrhaps 
should  not  l>e,  because,  while  there  is  no  pcroepttble  lesion  of  the 
eye,  the  taiuse  is  known  as  due  to  some  cerebral  disease. 

Gon^nital  Amblyopia. — Imperfect  vision  in  young  childnm  ia 
quite  jreijuently  met  with  and  is  oden  associated  with  high  degreea 
of  hypermetropia  and  astigmatism.  This  coaditton  will  ii&ually  oot 
excite  attention  until  the  child  has  entered  into  school  life,  and  iii 
probably  due  to  the  fact  that,  owing  to  the  refractive  error,  dihlinct 
imuges  have  never  been  focused  upon  the  retina.  lu  many  of  tjieae 
cases  the  vision  will  improve  somewhat  af^er  the  proper  correction 
of  the  retractive  error.  If,  however,  tlie  condition  is  not  detected 
until  adult  life,  no  improvement  is  to  be  ex|>eatcd. 

Other  cases  of  what  might  be  called  congenital  amblyopia  are  due 
In  iiuu-use  of  the  visual  funotioo,  owing  to  congenital  opacitiea  of 
the  cornea  or  lens,  from  persistent  pupillary  membrane,  or  iu  caw 
of  strabismus  iu  early  infancy.  There  m  usually  but  one  eye  afiected 
in  these  cases,  and,  when  the  vtHion  is  defective  in  Imlh  cyea,  nystag- 
mus is  often  pre.<«ent.  Naumow  '  in  an  analysis  of  47  cases  of  death 
of  new-born  infants,  has  found  iu  12  case«,  retinal  uedema,  retinal 

bfcmorrhagcs    into  the  macula,  choroidal    hemorrhages  and    the 
-  -.  .  —  _ 
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beginning  of  choked  il'isc  These  cbaoges  were  found  e8|Kcia)ly  to 
those  wlio  suffered  difficult  and  instrumental  delivery,  and  he  believes 
that  cnngenitat  amblyopia  Uim  its  origin  in  these  dianges,  which  are 
caui^eil  by  Mtaais  in  the  v&««eh  of  the  head. 

Traumatic  Amblyopia  may  occur  from  any  severe  injury  to  the 
head,  fn>ra  conrnssion  i»f  the  spine  or  from  a  direct  blow  upon  the 
eye.  In  some  of  these  msea  there  may  be  a  fracture  of  the  skull  or 
a  haemorrhage  along  same  part  of  the  nerve,  whicli  is  apt  to  produce 
u  ueurilis;  and,  liaviutr  then  inflammntnry  stgnu  in  the  eye,  should 
not  come  undt^r  the  clas^iHcation  of  amblyopia.  The  prognosis  of 
these  case^c,  while  oHen  favorable,  should,  as  a  rule,  be  guarded  and 
dqK'ndent  siomewhat  upnn  the  severity  of  the  injury. 

Amblyopia  from  Lightning. — Oa^es  of  lo^of  virion  from  a  stroke 
of  lightning  are  usually  accompanied  by  such  lesions  as  buruiug  of 
the  skin,  hair  ur  cornea;  ptosis  is  often  present  and  cataract  is  apt 
to  follow.  In  some  cases  there  may  bo  a  neuro-retinitis,  or,  later, 
atrophy  of  the  nerve.  These  caMS  often  have  a  greater  loss  of  vision 
than  cau  be  actwuated  for  by  the  recognizable  changes  in  the  eye, 
and  hence  can  only  be  crin$idere<l  in  part  an  amblyopia. 

Amblyopia  from  Loss  of  Blood. — I^oss  of  sight  may  take  place 
after  severe  hntmorrhagc  am)  may  be  accompanied  by  changes  in  the 
retina  or  nerve,  yet  In  some  cases  may  present  no  visible  lesions.  It 
has  been  seen  after  severe  hseniorrhages  fnim  various  organs,  lungs, 
stomach,  uterus,  bladder,  etc.  Both  eyes  are  usually  aflfected  in  (he 
large  majority  of  cases  and  tu  nearly  one-half  the  loss  of  sight  is 
permanent.  Temporary  blindness  may  occur  from  loss  of  blood, 
and  is  due  to  the  lack  of  blood  supply  to  the  vi^iual  uentres  or  tu  tlie 
retina,  and  in  these  cases  more  or  leas  complete  recovery  may  be 
expected. 

Toxic  Amblyopia. — When  due  to  alcohol,  tobacco  or  lead,  it  has 
liecn  found  to  produce  an  axial  neuriti.",  and  has  already  been  referred 
lo.  Otiier  drugs,  such  as  quinine,  salicylic  acid,  mercury,  bisulphide 
of  carbon  and  nitrate  of  i^ilvcr,  may  produce  los^  of  sight.  Of  these 
quinine  amblyopia  has  been  most  frequently  noticed ;  the  patient, 
after  a  lai^  or  repeated  doses,  suddenly  liecomes  both  blind  and  deaf. 
The  peripheral  vision  iu  thvtsc  cases  will  often  remain  permauentty 
affected,  while  the  central  vision  will  usually  gradually  return  after 
B  longer  ur  shorter  interval,  in  some  cases  requiring  mouths.     Oph- 
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thnlmoRcopie  cxaminatioD  will  oflen  show  jailor  of  the  opUo  Alt 
and  diininiitinn  in  the  size  an<1  number  of  the  retinal  ve^els.  Oth< 
s^'mptoiuti,  such  US  cuntractiun  uf  the  field  of  vitiion,  loss  of  coI( 
perception  and  dilated  pupils,  may  be  noticed. 

Hyatarical  Amblyopia. — Hysterical  blindness  is  more  freqaencty 
found  in  yuuiig  girls  and  women.  It  in  UHtially  temporary  and  nn^^ 
ftcconipaoicd  by  other  hy3torica,l  symptoms.  The  toss  of  viaiua  i^| 
complete  and  hut  one  eye  U  generally  affected.  There  may  he  OOQ- 
traction  ofUie  field  of  vision,  hemianopsia  and  color  blindni^s  resalt* 
ing  from  hysteria,  and  we  have  seen  otlter  functional  disturbancei,^t 
Boch  ns  ptosis,  blepharospaemus  and  strabismus  in  hysterical  sub^H 
jeotB.  ^^ 

Pretended  Amblyopia  (MaKngtring). — ^The  pretense  of  blindnaa^^ 
is  not  infrequently  met  with,  and,  as  a  rule,  these  Bubjects  only  oIatai^| 
more  or  less  complete  blindoess  in  one  eye.    Simulated   blindness 
may  be  practiced  fur  various  reasons,  the  most  frequent,  perhaps^H 
being  in  order  to  secure  damages  after  some  trivial  injury,  to  exciti^l 
sympathy,  to  secure  pensions,  etc.     We  have  seen  blindness  claimed! 
from  the  mere  lodgment  of  a  cinder  in  the  cornea,  which  hail  been 
removed,  leaving  no  trace  of  its  hwation  beliiud. 

Au  exaggeration  of  an  existing  defect  of  the  vision  is  often 
olaimed.  In  all  cases  where  the  amaurosis  is  claimed  to  exist  in 
both  eyes,  its  detection  becomes  extremely  diFficult  and  may  oftei 
only  be  proven  by  careful  watching  of  the  subject  without  hi 
knowledge.  The  action  of  thepnpiU  may  give  some  clue;  if  dilated 
and  immovable,  the  use  of  a  mydriatic  may  be  suspected,  for  in  dila-|^_| 
tation  of  the  pupil  in  true  blindness  there  may  be  some  contractio^^ 
from  the  stimulus  of  a  bright  light  or  upon  convergence  and  there 
is  apt,  also,  lo  be  a  sha<le  more  of  dilatation  when  the  eyes  arc  in  a 
«ha<1ow.  By  bringing  an  object  suddenly  liefore  the  eyes  in  assumed 
blindness  there  may  be  the  natural  closure  of  the  lids  to  prevent 
injury  to  the  eye.  Where  the  loss  of  sight  is  claimed  to  be  in  but 
one  eye,  there  are  several  tests  tliat  may  expose  the  deception.  The. 
test  by  causing  diplopia  is  |)erha})e  the  simplest.  lu  this  a  prism 
eight  or  ten  degrees  is  placed  before  the  sound  eye  with  its  base  i 
or  down,  anil  if  the  person  on  looking  at  a  lighted  candle  fifWn 
twenty  feet  away  acknowledges  the  double  images,  binocular  visit 
is  at  once  proven.     Another  test  is  made  by  using  a  strong  convex 
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before  one  eye  and  a  plane  glass  berore  the  other  to  read  the 
Snellen  test  tyyte  at  twenty  feet,  and,  by  a  reversible  frame,  muke 
the  person  use  unconsciously  his  bad  eye.  Again  by  paralyzing  the 
accommodation  of  the  gooil  eye,  or  by  placing  a  strong  concave  leos 
in  front  »f  tlii^  eye,  and,  if  the  patient  can  read,  we  know  it  is  done 
with  the  affected  eye.  The  stereo9eo|»c  and  various  other  methods 
are  also  useful  in  discovering  an  assumed  blindness  of  one  eye. 

In  all  these  tcRta  caution  should  l>e  taken  that  the  patient  does 
not  suspect  that  yuu  are  trying  to  detect  his  dissembling.  Rather 
let  him  infer  (hat  you  are  seeking  to  find  the  cause  of  his  amaurneis. 

Hemeralopia  (Nigf^-biindnem). — This  comlition  is  found  quite 
frequently  without  any  reoogniziible  lesions  of  the  eye  and  must  be 
considered  as  distinct  from  the  night-blindness  occurring  as  a  symp- 
tom of  retinitis  pigmentosa  and  other  lesions  of  the  fundus.  Hem- 
eralopia is  a  functional  complaint  dtie  to  exposure  to  strong,  bril- 
liant lights,  and  is  more  prone  to  affect  those  wliose  systems  have 
bef-orae  greatly  debilitated  from  the  want  of  proper  food.  It  pre- 
vails sometimes  as  endemic  in  certain  countries,  as  tu  Kussia,  during 
their  protracted  fasts;  it  is  frec|ueutty  found  in  sailors,  from  ex- 
posure to  tropical  suns,  and  is  often  by  them  called  "  moou-bliud- 
nem-"  in  soldiers,  afler  prolonged  marches;  in  travellers  in  the 
arctic  zone  and  in  those  who  work  before  furnaces. 

Persons  suffering  from  night-blindness  are  fuuud  to  have  good 
vision  during  daylight,  but,  upon  the  approach  of  dusk,  or  when 
going  into  a  mwlerately  darkened  rcx>m,  the  vision  becomes  greatly 
impairefl.  The  field  of  vision  is  normal  and  the  fundus  shows  no 
lesion.  The  cause  of  the  difficulty  is  probably  n  torpor  of  the 
retina,  and,  under  favorable  conditions,  improvement  may  be  ex- 
pected. 

Treatment. — As  the  general  health  is  usually  more  or  less  im- 
paired in  hemeralopia,  a  generous  diet  must  be  ordered.  Rest  and 
protectiuu  of  tlie  eyes  from  bright  light  are  first  required;  in  severe 
oases  it  may  be  necessary  to  confine  the  patieut  to  a  dark  room. 

Lycopoditun  is  the  remedy  most  c<jmmonly  needed  in  this  dia- 
onler.     Many  cases  have  yieldeil  promptly  to  its  use. 

Other  remedies,  as  China,  Uyos.  uud  Kaouoculus  bulb,  may  be 

inlred. 

Snow-blindness. — The  dazzling  of  the  snow  may  produce  a  con- 
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traction  of  the  visual  field,  sratoma  and  night-blindni»*  from  torpor 
of  the  retina.  (See  retinitis  nyctalopica.)  In  other  ca.«eB  it  will 
canse  intent  photophubia,  palo,  blepharospasmuH  and  result  in  ao 
acute  conjunctivitis,  or  sometimes  an  niccration  of  the  oornea. 

Color  Blindness. — Inability  to  dincriminate  ooloDi  is  usually  ron- 
gcnilal,  but  may  nccur  iu  diseases  of  the  retina,  optic  nerve,  brain  or 
spinal  cord,  and  consifibi  of  some  impairment  of  the  function  of  the 
retina.  When  not  the  result  of  dise&K,  the  subject's  vision  may  be 
in  every  other  resppcl  perfect.  He  will  simply  be  unable  to  detect 
certain  culuru,  as  red,  green  or  blue,  when  partial,  and,  when  com- 
plete, all  oolors  will  be  indistinguishable,  simply  black  and  while 
being  recognised.  Complete  colnr  blinduea«i  is  comparatively  rare, 
but  the  partial  losg  of  the  color  percepttuu  has  been  found  to  exibt 
in  about  four  per  cent,  of  mates  and  in  about  unc-half  |>er  cent,  in 
feraalcK.  Red  is  the  color  for  which  blindness  is  most  frequently- 
present,  while  the  varying  shades  of  green  are  next  most  frequently 
lost. 

The  l>est  test  for  color  blindness  is  that  made  by  Holmgren'^ 
wools,  which  consists  iu  having  the  observer  select  from  a  heap  of 
wools  of  various  shades  those  that  correspond  to  the  one  given  him 
as  a  test  object.  There  are  throe  tests  to  be  made.  The  first  will 
detetrt  all  those  who  have  any  defect  of  color-vision,  and  the  olht*rs 
show  the  nature  of  the  defect. 

In  the  first  test,  a  skein  of  pure  green,  rather  freely  mixed  with 
white,  is  used  and  the  patient  recpitred  to  select  hII  the  ct)rrespondin^ 
sliadus  of  green.  If  he  selects  any  of  the  confusion  colors,  viz.: 
grays,  drabs,  yellows,  rn(<e  and  snimon,  or  hesitates  and  shows  dnuUt 
08  to  whether  he  sliouhl  choose  one,  then  he  should  Iw  subjeclet)  to 
the  second  test.  For  the  second  test  a  bright  sharic  of  purple  (rose) 
is  taken  as  the  tost :  the  confusion  colors  are  btncs^  violetis  grays 
ami  greens.  If  the  fmlient  be  rtd-bliml  he  will  choose  ihc  blxu;  nod 
piWw,  be^^use  purple,  being  composed  of  red  and  violet  or  blue,  U 
to  the  rcil-blind  identical  with  the  two  latter  colors;  while.  If  he  be 
ffrnt/'OUiul,  he  will  choose  a  y^y  and  briijJd  jrrm.  For  the  third 
lest  a  bright  rifl  »tkein  is  selected,  the  confusion  color?)  fur  this  Iteini; 
the  dark  and  light  shades  of  green  and  brown  or  olive.  The  red- 
blind  chooses  a  green  and  dark  brown  ;  while  the  green-blinil  sdeet4 
a  green  or  a  lighter  brown. 
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Hemianopsia  (Hfmio/>ta,  IJemianopia). — Ob»Tiiration  of  nnc-hnlf 
of  tliR  visiwl  fieM  almoNt  aUviivs  involves  both  eyes.  The  <livi- 
ft'um  is  almost  universally  vertical,  altlioiifi;h  cases  have  been  re- 
(inrteH  in  which  the  upper  or  lower  half  of  the  field  has  boon  lost. 
Horizoninf  heniUxnopffin  may  nrnir  in  cli»ease<4  of  (he  eye  or  |)oa»ibIy 
fmm  some  lesion  ouising  pressure  ii|K)n  the  lower  or  upper  part  of 
the  optic  nerve  or  chia'^m,  or  downward  wpon  one  optic  tract.  Fe*- 
(i<viV  kemianopstui  may  Iw  of  three  varieties.  The  mo«t  frequent 
form  is  that  of  homonymouif  hemlnnofma,  in  whirh  the  corre'*ponti- 
injt  half  of  the  field  of  cnr-h  eye  is  wantinj!:.  Thus  the  rinlit  half 
t\T  the  field  of  each  eye  is  loit,  and  w  due  to  a  loss  of  function  in 
the  left  half  of  each  retina  and  is  ealle*!  riglit  homonynioua  lateral 
hemianopsia,  and  U  cioe  vtna  when  the  lefi  half  of  the  Qeld  of  each 
eye  is  wantin};. 

BUemporai  hemianopsia  is  where  the  external  or  temporal  half  of 
the  field  of  each  eye  is  blind. 

Bhtasal  hcmiaiwpsia  is  where  both  nasal  fields  are  wanting  and  is 
the  tuoet  rare  form  of  vertical  hemianopsia.  In  the  two  lost  forms 
of  heternnymon«4  hemianopsia  the  dJvidinjir  line  ift  apt  to  l>e  irr^u- 
lar,  while  in  the  Iiomi>nymous  cases  the  line  of  division  is  usually 
distinct  and  vertical. 

MonocuJttr  hemianopnin  may  occur  from  a  lesion  of  one  optic  nerve 
in  front  of  (he  chiasm  and,  as  a  rule,  haA  an  irregular  Imundary  line. 

Hemiachrotnalop»ia  is  where  the  color  sense  in  oorrus)MmdiQg 
halves  of  each  eye  becomes  lost.  This  is  an  extremely  rare  condi- 
tion and  but  very  few  uncomplicated  cases  are  on  record.  The 
Ie«iun  is  probably  in  the  cortex. 

Symptoms. — In  a  defwrt  of  the  light  sense  in  homonymous  por- 
tions of  the  field  ihere  is  a  corrospondiiiK  defect  in  (he  form  and 
color  sense.  When  ihe  light  xense  is  intact,  in  oases  of  honmiiy- 
inous  defect  for  form,  there  is  an  ecjiml  defect  for  colors,  Wilbrand' 
eoncludcs  that  the  centre  for  form  lies  between  (he  centres  for  oolop 
and  light  sen^  and  that  the  centre  for  color  occupies  the  most  cen- 
tral pueition  in  the  brain.  When  the  hemianopsia  is  partial  the  de- 
fect 18  usuidly  of  an  equal  extent  in  both  eye*.  The  rt-action  of  the 
pnpil  in  heiniaiioi>sia  is  a  I  way  ^i  a  valuable  diagnostic  sign,  and  the 
examination  of  tlie  pupil  should   be  made  in  a  dark  rottm,  the  eye 
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illuraiDatod  with  a  weak  light,  while  an  iDteose  light  is  thrown 
obliquely  in  various  directions  into  the  pupil.  Acconliog  to  Wer- 
nicke, ir,  in  heniianop^iia,  the  light  tliiM  thrown  upon  htjth  the  seeing 
un<l  blind  sidei  of  tlio  retina  causes  contraction,  the  lesion  id  back 
of  the  primary  optic  centres.  If  there  is  contraction  when  the  light 
fnlli^  upon  the  seeing  ftide  of  the  retina  and  none  when  it  falls  npon 
the  blind  »<ide,  the  legion  is  eiltier  in  or  in  front  of  the  primary 
optic  oenlrei.  Peripheral  oontractiuu  of  the  Geld  that  remains  in 
hemianopsia  indicates;  ^nmc  additional  complication.  Pressure  ou 
the  insi-tisitive  sides  of  the  eve  will  not  cau^  pht^ephenes.  Oph- 
thalmoHcopic  examination  shows  no  lesion,  except  in  the  later  stages 
of  the  disease,  when  there  is  sometimes  a  paleness  of  the  papilhu 

Mautlmer  says  in  right  horaouymous  hemianopsia  the  right  optic 
nerve  will  ap|>ear  atrophic,  while  the  left  remains  normal.  Blind- 
ness of  the  right  side  of  the  fiehl  causes  more  trouble  io  reading 
than  when  the  lefl  side  v*  gone.  Central  vision  may  be  either  per- 
fect or  impaired. 

CACraEB. — Uumoiiymous  lateral  liemiano|isia  results  from  intra- 
cranial and  generally  cerebral  disease,  which  may  be  either  toraors, 
hemorrhage,  embolisms,  injuries,  soAening,  etu.  The  e«at  of  the 
lesion  may  be  in  any  part  of  the  visual  tract  l>etwcen  the  eyeball 
and  the  oortex  of  the  bruin.  The  following  set  of  rules  w^  pre- 
liminary to  diagnostic  laws  in  hemianopsia  are  taken  from  a  m<isi 
valuable  p)»per  on  "A  Contribiirion  to  the  Pathology  of  Hemianop- 
sia nf  Central  Origin  (Cortex  HemiaiK)|)sia),"  by  8eguin :' 

"  1.  Lateral  hcrniano[isia  always  indicates  an  intracranial  lesion 
on  the  opposite  side  tVom  the  dark  Belds. 

"  2.  lateral  hemtaiio|iHia,  with  pupillary  immobility,  optic  neuritia 
or  atrophy,  espcttially  if  joined  with  tiymptoms  of  basal  disease,  iailiia 
to  lesion  of  one  optic  tract  or  of  the  primary  optic  centres  on  one  aide. 

**3.  lateral  hemiannpHia.orsector-likedefectanf  thesamcgeomet- 
ric  order,  with  hemtaniF^thet*itt  and  choreiform  or  ataxic  movemmta 
of  one-half  of  the  btnly  without  marked  hemiplegia,  is  prolnbly  due 
to  lesion  of  the  caudo-lateral  part  of  the  thalamus,  or  of  the  caudal 
division  of  the  interna]  capsule. 

"  4.  Lateral  bemianopsiai  with  complete  hemiplegia  (spastic  afler 
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a  few  weeks]  and  liereiianffistheBiaf  is  prolmbly  caused  by  an  exteo- 
sive  lesion  of  the  internal  cajiHule  in  its  tenet;  ami  candal  parl^. 
"5.  Lateral  herainopeia,  with  typical  hemiplegia  (AfNmtic  after  a 
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PlKcnn  llluunilliif  ih«  rlsoKl  path  knd  lu  rolallon  u>  the  visual  field,  left  Uuim] 
hvmUiioioia  bcliiR  RhoMD  fiieKUln).  UT.P..  left  Wmnoral  halMVeld ;  U.N.F..  rlKlii  unmI 
)Mtf>nclil:OA,  oculiuiln. :  0.1>.,ocalusd«sl«r:  N.T.,nuBj  and  wmpoml  hulvnof  nilua: 
V.O.S..  it«mu  optlctu  rIq.:  K.O.D..iiomn  opticus  <leit.;  F.C.8..  faMicuItut  cmclaius  Ma.. 
F.L.D.,  faartrula*  latrmlln  iloxl, ;  U.,  cbtaKmn,  ur  (Incuwalion  of  raMilciil!  I'nirlutl  -  T.O.D., 
UacliL4  0|itlcu«  dext. .  C'.G.L..  corpiu  ffenlcuUlum  iKtonttt^ :  L.O.,  lobl  opll<*]  (corpus  (|iuul.) : 
^.O-C  ptiman' cpllc  rentm,  Inrlndliix  li>buitfrplicii<),  Corp.  |[\-nic  .  Iat.,«tul  pulvlnar  of  oti« 
'Mdo:  r.O., fkaetculua upUciu  lUratlolet)  to  ibe  lawnial  capsulv :  <M>..c<)niupogteriui.  <*.A,, 
RglOBof  trnuangnlarl*.  |j.O^.,  tobiu  occlp.  iln. :  L.0.I1.,  lubiu  '*oclp.  dvxt. :  Co.,  cnixtu 
tatl BubJaoetU  Kpl  coiutliutltif  tbe  cortical  rUua]  centre  In  aua.  TV  Anu'v  or  abwlerf  Unet 
rtfttwaU  pcffa  waacrtM  irdA  the  right  lutltrt  r^  hnUi  rttinm. 

few  weeks),  apha<!ia  if  the  right  aide  be  paralyzed  and  with  little  or 
DO   auffistbesia,  is  quite  certainly  due    to  uo  extensive  superficial 
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lesion  in  the  area  supplied  by  the  middle  cerebral  artery ;  «-«•  would 
expect  til  6nd  softening  of  the  lootor  sooe  and  of  the  gyri  lying  at  the 
extremity  of  the  fissure  of  Sylvius,  viz. ;  The  inferior  pnrietal  lobule, 
flupra-marginal  gyms  and  the  gyrus  angularig.  Enibolimm  or  tlinini' 
boeis  of  the  Sylvtauartery  would  be  the  most  likely  pathological  cauw 
of  the  Boflening. 

**  C.  lateral  hpiiiianop^in,  with  moderate  loss  of  power  in  one-half 
of  the  body,  especially  if  associated  wttli  impairment  of  muAPiilar 
sense,  would  probably  he  due  to  a  lesion  of  the  inferior  parietal 
lobule  and  gyrus  angularis,  with  their  subjacent  white  substance 
penetrating  deeply  enough  tu  sever  or  compress  the  optiu  Tasciculufi 
ou  i(s  way  caudad  to  the  visual  centre. 

'*  7.  Lateral  hemiauopsia,  without  motor  or  eommon  ^nsorr 
symptoms.  This  symptom  ahuie  is  due,  I  believe,  to  lesion  of  the 
cuncus  only,  or  of  it  and  the  gray  matter  immediately  surronnding 
it  on  the  nasal  surface  of  the  occipital  lobe  :n  the  heminphcre  oppn- 
sit*  to  the  dark  half  fields,  ^^ost  surgical  oases  come  at  once,  or 
after  convalescence,  within  this  rule  or  in  No.  6. 

"  In  all  oaj^>s  coming  under  rules  3  to  7  ibclusivc  the  pupils  rtaict 
normally,  and  rarely  does  the  ophthalmo»o|)e  show  any  lesion  of 
the  optic  nerve,  except,  of  connie,  in  some  tumor  cases,  when  nenro- 
retinitis  may  be  expectcil." 

As  to  the  nature  of  the  lesion,  the  dii^nosis  ninst  depend  upon 
the  history,  nature  of  the  attack  and  (concomitant  symptons  ;  but  in 
all  canes  of  cerebral  disease,  especially  where  the  ophtlmlmosoope 
reveals  no  lesion,  the  visual  field  should  be  examined. 

PiUHiNDHiH. — Restoration  of  the  visual  fields  ts  rare,  but,  wlicn  it 
doee  ocour,  it  is  apt  to  be  symmetrical  in  both  eyes.  If  both  hemi- 
plegia and  hemianEBHthcsia  are  present,  the  former  may  fli.Kappear 
and  the  latter  remain.  The  hemianopsia  is  usually  but  one  of  other 
ocrcbml  symptoms  which  may  end  in  death.  Nasal  homonymoua 
hemianopttia  gf^nendly  affonU  a  better  prognosis  than  temporal. 

Treatment. — Half  vision  is  usally  only  a  symptom  of  some 
deep  disorder  of  the  eye,  but  as  it  tswmetimes  the  only  symptom  to 
be  found  those  n>uipdte»  appropriate  to  it  will  be  luentioniKl  : 

Upper  half  of  visual  field  defective:  Aurum,  Dig.  and  Gels. 

Right  half  of  visual  field  defective:  Cyclamen.  AifiA.oarA,  and  Lyeo, 

Vertical  hemiopin,  either  half  invisible :  Calc.  carb.^  Chin,  sulph., 
Mur  uc,  Nat  raur.,  Uhus,  Sep.  and  Slraoi. 
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Diseases  of  the  Vitreous  Body. 

Anatomy. — The  vitreous  humor  is  the  transparent,  jelly-like 
siniclure  iwrupying  the  spa<^  Ijetween  the  lens  and  tlie  retina.  The 
vitreouR  lias  somewhat  of  a  depression  on  \\a  anterior  surface  called 
the  Icntietila  fosHa  in  which  rests  the  eiystulline  lens,  and  to  the 
posterior  capsule  of  which  the  vitrwms  is  attache^!,  while  behind,  it 
is  adherent  to  the  optic  nerve.  The  presence  of  a  hynhid  membrane 
inclosing  the  vitrf«us  is  claimed  by  some  authorities  ;  but,  according 
to  olhorH,  the  sct-called  hyaloid  is  idontical  with  the  internal  limit- 
ing raeinlirane  of  the  retina,  which,  according  to  Lieberkuehn,  from 
the  developmental  ntandpoint,  belongs  to  the  vitreous.  The  structure 
of  the  vitreous  has  not  with  oertainity  been  determinetl.  It  is 
claimed  that  it  vxivx  be  split  into  conrcmtric  layers  and  various  forms 
of  cells  have  been  found  in  it.  These  («lts  are  toward  the  centre 
roundish  in  shape  and  more  stellate  or  fusiform  toward  the  periphe- 
ral layers  of  the  vitreous.  Chemically  the  vitreoii;!  u  ys  per  cent, 
water,  with  aalts,  extractive  matter  and  a  trace  of  albumin.  Its 
consistency  becomes  less  as  aQ;c  advances  aud  in  adult  life  is  slightly 
more  tenacious  than  the  white  of  an  egg.  Its  index  of  refraction  iu 
identical  with  that  of  the  aqueous  humor.  A  uinal  of  about  2  mm. 
in  diameter  runs  through  the  vitreous  from  the  optic  nerve  to  the 
centre  of  the  jHWlerior  capsule  of  the  leus,  and  during  faMa!  life  it 
contains  the  hyaloid  artery.  The  vitreous  contains  neither  blood 
veascla  or  nerves,  and  yet,  on  account  of  its  oells,  it  must  be  con- 
sidpred  nn  oryanized  structure. 

Hyalitis  Suppurativa.— Purulent  inflammation  of  the  vitreous 
may  ooi^ir  when  a  foreign  body  has  penetrated  into  it,  or  it  may  be 
the  result  of  on  extension  ofs<)nie  other  inflammation  of  the  eye  and 
generally  fn>m  an  inflammation  of  the  retina,  choroid  or  ciliary 
body.  Il  is  now  generally  accepted  tliat  a  primary  hyalitis  may 
occur  and  manifest  itself  either  as  an  opacity  or  it  may  go  on  to 
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aupp  11  ration.  Pus  may  be  found  id  the  vitreous  in  some  infcotioas 
blood  diwases,  and  U  due  to  exhaustion  and  debility.  After  cata- 
ract exlractiua  or  the  removal  of  a  stapbylonia,  suppuratiou  has 
sometimes  been  noticed  as  beginning  in  the  prolapsed  vitreous,  A 
shining,  cheesy  mass  of  a  tubercular  character  was  once  found  in  the 
centre  of  the  vitreous  by  Beutschmanu  in  an  eye  which  presented 
no  other  tubercular  nffection.  The  evidence,  therefore,  seems  to  in- 
dicate that  primary  or  spontaneous  iiifliimmation  of  the  vitreooB 
may  occur. 

Symptoms. — There  may  be  bulging  of  the  pupillary  border  of  the 
iris  and  retraction  of  its  periphery.  Posterior  synechiEe  are  usually 
prraentnud  the  teni^ion  is  diminished.  Tt^etber  with  the  indamraa- 
tion  of  the  iris  and  ciliary  body  there  is  mure  or  less  pericorneal 
injection.  Opblhaltnuscupic  examination  will  show  a  light  yellow- 
ish reflex  from  the  fundus,  and,  when  the  pus  is  circumscribed,  tli« 
appearance  rewrobles  very  closely  a  glioma  of  the  retina  and  is  some- 
times caWed  paetuio'^lioma.  It  ia  distinguished  from  true  glioma  l^ 
the  history,  the  appearanceof  the  iris  and  the  symptoms  of  iritis  and 
by  the  diminished  tension. 

CoUKHE. — Suppuration  of  the  vitreous  usually  results  in  destrao- 
tion  of  the  eye.  It  generally  becomes  complicated  with  choroiditis 
and  often  extends  to  a  general  loflummatiou  of  the  eye  or  panoph- 
thalmitis. If  the  active  process  continues,  the  eyeball  ruptures  and 
atrophy  follows.  Less  severe  in0amiuatory  conditions  of  the  vitre- 
ous, resulting  in  opacities  and  more  or  lesadct^truction  of  vision,  may 
occur  and,  when  it  doe<>,  it  is  usually  an  extension  from  inflammation 
of  other  structures. 

Treatment. — Hyalitis  rarely  occurs  idiopathioally,  Win*  usually 
associated  with  severe  InHammations  of  the  fundus,  especially  inilam- 
mation  of  the  whole  or  part  of  the  uveal  tract.  The  treatment  must 
then  be  directed  to  the  primary  disease.  Particularly  study  the 
remedies  recommended  for  choroiditis.  Traumatic  inflammatiou  of 
the  vitreous  humor  is  more  frequently  observed,  especially  from  a 
foreign  body,  which  usually  necessitates  the  removal  of  the  eye. 

When  (Kcurring  in  cases  of  great  debility  from  low  fevers  and  if 
seen  in  its  earlier  stages  a  stimulating,  nourishing  treatment  may 
save  the  eye ;  but,  as  a  rule,  when  pus  has  once  formed  In  the  vitre- 
ous Uie  eye  cannot  be  saved  and  enucleation  Is  demanded. 
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Opacltates  Vitrei  {Myodcmptiiay  Muh&je  VoHiajUcSy  SyncA^aiV, 
•SyiicAyww  iSc(n/iV/«n«). — Opiicitics  in  thfl  vitreous  may  vary  grtiitly 
in  form  and  nize  rnun  a  nn're  ilifTii^ie  (lti8t.-like  hjiz!noK8,  to  large 
niemhrantiufi  pjitclies  or  strings.  Tlieir  color  may  aW)  vary  rrom  a 
gray  loo  deelHed  Muck  find  llicy  m»y  bceither  fixed  or  flnating  in  the 
vitr«oii3.  TIk-' diffuse  itjwotties  aro  often  so  transparent  tliiil  tliey  will 
»itD|)ly  appear  to  liidc  the  retina  aa  through  a  thin  veil  or  6ne  duftt, 
and  thi»  form  of  o|>acity  generally  occurs  in  syphilitic  retinitis  or 
choroiditis.  In  other  cases  there  vvttl  be  such  intense  opacities  of  the 
vilreoua  a^^  to  obscure  all  reflex  from  the  fundus,  and  the  diagnosis  is 
made  by  exciusioo,  by  oblique  tlluutination  the  presence  of  any 
opacity  of  the  cornea,  anterior  chamber  or  lens.  If  this  condition 
results  from  a  hsemorrhage,  there  may  sometimeA  be  seen  on  the 
posterior  uurface  of  the  lens  a  reil  ap[>tiaranoe  fnim  particles  of  blood 
which  have  become  attached  to  the  lens  capsule.  Membranous 
opacities  may  often  be  seen  adherent  by  one  or  more  points  to  the 
retina,  choroid  or  disc. 

Symptoms. — The  subjective  symptoms  dc|>end  upon  the  amount 
and  deniiily  of  the  opacities.  Thick,  circnmscribe<l  opacities  cause 
lees  impairment  of  vision  than  do  thin  and  transparent  but  rlifTuse 
ones.  Vision,  therefore,  may  l>e  not  at  all  affectol  or  wholly  loHt, 
but,  in  case  of  fljuting  opioitits  varies  according  ns  the  op  icily  is  in 
the  line  of  vision  or  not.  Patients  describe  the  appearance  as  gmy 
or  black  spots  of  diflcrent  sizes  and  .Hha)>es  and  ofbfn  are  able  to 
draw  pictured  of  their  appoarance. 

Opacities  of  the  vitreous  are  best  ilt'termined  hy  an  examination 
with  tlie  direct  method  at  the  distance  of  about  thirty  centimetres  and, 
as  the  patient  moves  the  eye  upward  and  downward  dark  spots  or 
Mreaks  are  brought  into  view  in  the  red  rellex  of  the  fundus.  The 
movement  of  the  eye  may  have  to  lie  ooniinucil  for  some  time  before 
tlie  opacity  comes  into  view.  The  mpidily  of  the  movement  of  the 
opacity  increases  id  proportion  to  the  fluidity  of  the  vitreous  and 
the  movement  continues  after  movement  of  the  eye  ceases.  Vitre- 
ous opacities  move  in  an  op|iosite  direction  to  the  movement  of  the 
eye,  while  opacities  of  the  lens  or  cornea  move  with  the  movement 
of  the  eye  and  cease  as  soon  as  the  eye  comes  to  rest.  0|>acity  of 
(he  cornea  or  lens  can  be  recognized  by  an  oblique  illumination. 

CoDBSR — Diffuse  opacities  may  entirely  clear  up,  i>r  they  may 
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hecontc  o^regated  into  thick,  circumscribed  shreds,  while  the  Te< 
niaindcr  of  the  masw  becompa  more  transparent.  The  tliick,  cir- 
cums<;ribe<l  upacitiei  may  be  sumewhat  absorbed  but  more  slowly 
and  olHUiiiately. 

Cacskh. — (>[].icllie4  are  especially  found  in  my«i)C5,  with  posterior 
btaphytoma  and  choroidal  cliangit*.  They  are  frtHpienlty  due  to 
some  inflammation  of  the  ciliary  body,  choroid  or  retina,  or  frora 
an  injury  of  the  eye  which  hai^  cauited  a  hiemorrhiige  into  the  vitre- 
ous. They  have  also  in  many  int^taiiccs  been  due  to  variou-igeoerftl^H 
conditions,  euch  as  exhaustion  aflcr  severe  constitutional  dis«a8ei,^H 
ill  ana>niia,  memtruul  diHturbanc(»,  syphilis^  constipation,  etc.,  and 
have  frequently  been  »cen  where  no  cauae  can  be  given  for  their 
origin. 

In  wuiicfe  tv>litantf»  or  myodempsia  there  is  no  true  o{iacity  of  the 
vilre<»ii!*,  and  the  black  t-iKita  complained  of  by  patients  an  floating 
l)efuru  the  eye  whun  lookiug  at  a  bright  surface  are  due  to  shadows 
upon  the  retina  pro<]uced  by  some  normal  elements  in  the  vitreous 
or  from  small  parlicleRof  Hecretions  or  tears  moving  over  the  cornea. 
In  thc!!«e  cases  there  in  no  interference  with  vision  and  the  ophthal- 
raDscu|ie  sltun^i  no  opacity.  They  will  frequnntly  cause  great  annoy- 
ance, c8|>eciHlly  in  nervous  individuals,  and  arc  generally  attribule<l 
by  the  laity  to  biliousness  or  indigestion. 

Stfnchmi  is  a  fluidity  of  the  vitreous  and  can  only  be  diagnueti- 
cated  by  the  rapi<l  nu>vementj4  of  o|>auities  in  the  vitreous  during 
motions  of  the  eye.  The  teu»iou  of  the  eye  may  be  somewhat  di- 
minitlied,  and  it  i:^  more  often  found  in  elderly  people  with  staphv- 
lumn  or  oliuruidal  disease.  Synchisis,  when  present  in  cataract 
tiiN'H,  nmy  complicate  the  extraction  by  lows  o(  vitreous. 

SynctiuU  SeintUitnui  is  whent  the  fluid  \itreoiis  contains  numerous 
Aoalii*  of  ctioIeHteriii.  When  seen  it  prcseutti,  with  the  nphthalruo- 
«oo|H*,  n  beautiful  ap[>etirance,  as  of  u  shower  of  brilliant  cryatale. 
This  ctindilion  H>eins  to  l>e  a-'«o<!iated  usually  with  choroidicin, 
nlihon^li  it  may  be  hccu  in  eyes  preseutiiig  no  evidence  of  other 
dinniHic. 

TitKATMKNT. — Dcuw  membrfluou^  opacities   may  lie  torn    with  a 
Oui*  iiiHylle,  though  oftenitive  nteusurt.'s  are  nut  uaually  required.      If 
Ihi*  opacity  has  been  rewnt,  eHpeciully  if  hfcmorrhagic,  a  compi 
l>tnd.igc  should  l>cuppliofI  and  the  jKilient  kept  in  bed. 
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If  there  has  l>een  hteiuorrliage  into  tlie  vltreaim  humor,  their 
absorption  may  be  liastened  by  Arnica,  Bell.,  Crotal.,  Ham.  virg., 
Lach.,  JjViUim  or  Phas.  If  the  opacities  are  the  result  uf  inflaniniit- 
tion  of  the  choroid  or  retina,  twnefit  has  lieen  deriveil  from  the  fol- 
Jowing :  Ar^.  nit.,  Aurum,  Bell.,  Gels.,  Jitl>.,  Kafi  itxt.,  Kali  mur., 
Kalnna^  Lach.,  Lvco.,  Merc,  Xat  mur.,  Phott.,  Priiiiiia,  Sen.,  Sil. 
and  Sulph. 

Hamorrhagfe  into  the  VitreouB. — Usually  occurs  from  the  ve«- 
seln  (if  tliechnroid,  retina  or  ciliary  bo<ly,  aiid  generally  results  from 
an  injury,  such  as  a  blow  or  wound  of  the  eye  or  concuHtiion  of  the 
skull.  The  hemorrhage  may  bo  partial  or  entirely  fill  the  vitreous, 
being  so  dense  as  to  wholly  obscure  the  red  reflex  of  the  fun  Jus,  and 
thpn  may  often  be  aeen  as  a  dark  red  mass  by  the  ahli(]ue  illumina- 
tion. There  is  partial  or  total  blindness,  which  may  have  come  on 
gradually  or  suddenly.  Sptintaneous  hiemorrhage  into  the  vitreous 
and  retina  have  been  t^een  to  nimir.  The  htemorrhages  will  often  be 
wholly  or  partially  absorbed  in  the  course  of  a  few  weeks,  but  more 
frequfiuly  floaling  opacities  remain  behind. 

Foreign  Bodies  in  the  Vitreous.— lT>mally  in  injury  the  foreign 
body  will  become  lodged  in  the  coats  uf  the  eye,  althouj^h  it  may 
peoetrate  int^i  the  vitreous.  It  most  generally  )»a?gc»  in  through 
the  <»rnca,  wounding  the  iris  anil  lens,  or  lens  alone,  and  more  often 
becomes  lodged  eitJier  in  the  iris  or  lens.  In  some  cases  the  foreign 
body  will  penetrate  by  the  way  of  the  sclera,  In  winch  it  mny  be 
lodged.  It  may  drop  into  the  vitreous,  or,  passing  through  the 
vitreous,  become  Iwlged  in  the  coals  of  the  eye  at  the  opposite  side, 
or,  (K'netrating  these,  may  l)e<;ome  embeddwl  in  the  tij^ues  of  the  or- 
bit. A  foreign  body  within  the  vitreous  utiually  bci-omcs  within  a 
few  hours  surrounded  by  n  cloudy  opacity  which  may  bea>mc  organ- 
ized, forming  a  cyst  wall  artmnd  it,  but  as  a  rule,  instead  of  becom- 
ing encysted,  it  will  result  in  inflammation,  which  may  lead  to  ub- 
■oeas,  ur,  remaining  lixralizL-d,  result  in  detachment  of  the  retina;  or, 
by  UD  extension  of  the  infiammation,  cttu»  panophthalmitis. 

In  some  cases  the  foreign  IxKly  wilt  remain  visible  in  the  vitreous 
for  fumie  time  without  Incoming  Gsc*l  or  encysted,  and  may  lead, 
when  in  this  conditioDj  to  cither  glaucoma  or  8ym|)athetic  ophthaU 
mia.  The  entrance  of  the  foreign  body  is  usually  acvompauipd  by 
btemorrhage  from  the  choroidal  vessels.     The  most  frequent  foreign 
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bodies  are  cliipetof  iron,  stoci,  glaas  and  shot- — the  latter  are  alwajs 


lbs  tar 


In  di 


more  favorable  than  are  odier  foreign  aubetonres.  _  _ 

foreign  bmlies  in  the  vitreous,  ehe  history  of  the  injury  will  be  Uie 
firet  clue.  We  may  then  find  a  corneal  wound  or  scar,  with  evi- 
dences of  injury  of  the  iris  or  lens,  by  the  ophthalmo«ioop€.  If 
there  is  not  too  great  huziiie^  of  the  lens  or  vitreous,  we  niay 
often  see  the  foreign  body  itself,  which  appears,  if  a  piece  of  Iron 
or  steel,  of  a  bluish  or  greenish  white  color  with  a  glisteoiug 
border, 

Treatmrnt. — Removal  of  the  foreign  body  by  means  of  the 
electro- magnet  has  been  sueeessfnily  done  in  many  cascft.  The  mag- 
net  is,  of  course,  only  applicable  to  particles  of  iron  or  steel,  yet,  aa 
these  »ubfltanceK  form  the  large  majority  of  cases,  its  use  has  been 
(he  means  of  saving  many  eyes  that,  previous  to  its  einpIoymeaC, 
would  have  been  loHt.  If  seen  shortly  after  the  injury,  before  the 
wound  is  clewed,  the  opening,  if  in  the  sclera,  in  Homewhat  enlarged, 
so  that  (he  substance  will  uol  be  brushed  ofiT  when  the  magnet  ia 
withdrawn.  The  needle  of  the  magnet  is  then  introduced  through 
the  wound  to  as  near  the  foreign  body  as  poHstble.  When  the 
ftobfitani'e  cjlu  be  i<K-ated  by  the  o[)hthalmo6CO|ie  ihe  needle  can  be 
|»aiiMHl  dire<-tly  to  it.  If,  however,  it  cannot  be  been,  the  ap|»ear- 
aoce  of  the  wound  will  often  indicate  the  direction  to  Ix;  followed 
and  a  certain  araonut  nf  exploratory  excursions  in  [>crmit«ible.  If 
the  penetration  haa  been  through  the  coruea  and  lent«,  the  Ieti8  should 
first  be  removed  and  the  needle  iusertcd  (hrongh  tite  coroeal  npcu- 
ing.  After  the  wound  has  closed,  if  the  substance  can  be  discerned 
with  the  oplitlialmo8co[>e,  an  D|>euing  may  Iw  made  in  the  sclera 
by  means  of  a  nieridianal  cut  through  the  equatorial  part  of  the 
st'leni  and  the  magnet  used.  If,  however,  the  Mib^tance  caooot  be 
discerned,  it  is  bi-tter  to  delay  opening  the  sclera  until  the  eye  gives 
evidences  of  well  dcvclopcil  inflammaiory  symptoms,  as  in  rare  m- 
.ttanocff  it  becomes  cncn|»4iilated  nnd  may  bo  allowed  to  remain,  if  the 
patient  is  made  to  thoroughly  uoderi^tand  the  importance  of  an  imme- 
diate enucleation  of  the  eye  u|>on  the  Bret  evidence  of  syrapathetio 
irritation.  Failing  iu  the  attempt  to  remove  the  foreign  body,  if  the 
injury  ha^  l>cen  sufficient  to  destroy  vision,  enucleation  or  evisceration 
may  be  employed  at  once. 

The  inflammation  arising  from  injuries  must  be  subdued  by  lue 
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compreaseBf  the  iDstillation  of  Atropine,  and  proper  internal  medi- 
cation. The  remcdiea  will  usually  Ijc  Acon.j  Am.,  Calend.j  Hum., 
Led.  or  Uims. 

OysticercuB  in  the  Vitreous. — The  presence  of  a  parasite  in  the 
eye  is  of  extremely  rare  occurrence  in  (Iiis  country,  but  U  tjuite  fre- 
quently met  with  in  North  Germany.  XtB  origin  is  between  the 
choroid  and  retina.  It  causes  detachment  of  the  retina,  and  finally 
perforates  it,  enters  the  vitreous  and  t»oouer  or  Uter  cansee  an  irido- 
cyclitis, with  inflammatory  changes  which  end  in  destruction  of  the 
eye.     The  treatment  is  to  remove  the  cysticercuB. 

Persistent  Hyaloid  Artery. — The  hyaloid  artery  is  an  extension 
from  the  central  artery  of  the  rutlua  which  in  the  embryo  passes 
through  the  a^iitral  canal,  already  referred  to,  and  furnishes  the 
nourishment  of  the  lens.  Obliteration  of  this  artery  is  usually 
complete  before  the  termination  of  feetal  life,  hut  wraetimf^  it  fails 
and  Mfuie  veutige  of  the  artery  remains.  Witli  the  ophthalnio^icope 
a  somewhat  tortuous  cord  may  be  seen,  which  may  extend  from  the 
disc  forward  to  the  lens  or  merely  as  a  rudimentary  strand  attached 
either  tu  the  distc  or  lens  aud  in  some  instances  it  haa  been  seen  to 
cootaiu  blood.  This  condition  is  oflen  found  associated  with  per- 
ifetent  pupillary  membrane  or  other  fcetal  abnormalities.  The  vis- 
ion  U  ^enfrally  somewhat  affetrted. 

Detachment  of  the  Vitreous. — The  vitreoua  may  become  de- 
[■ItMbed  from  the  retlua  by  traumatism,  or  htemorrhagea,  as  a  result 
of  exudation  in  choroiditis  and  from  intraocular  growths.  It  is 
always  of  serious  import  from  It^  tendency,  by  dragging  upon  the 
retina,  to  cause  a  detachment  of  that  membmoe.  It  is  coDsidcred 
by  some  authorities  to  be  a  forerunner  of  uearly  all  detachments  of 
the  retina.  Galezowski  diagnosed  detachment  by  a  semicircular 
gray  rim  at  the  border  of  the  optic  disc,  but  there  appears  to  be  no 
constant  signs  by  which  it  can  be  diagnu»^  with  certainty. 
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Diseases  of  the  Crystalline  Lens. 

Anatomy. — The  crystalline  lenB  Jb  a  transparent,  bi-convex^  solid 
body  that  is  incloeed  in  a  trausparent  capsule  sod  rests  jast  befaind 
the  iris  in  a  depression  in  the  vitreous  humor.  The  measurements 
of  the  \eu»  at  di0ert'nt  periods  of  life  were  most  carefully  made  by 
Priestley  Smith,'  who  examined  one  hundred  and  fi(ly-six  lenses 
and  found  the  dinmetors  to  vary  from  8.35  mm.  to  10  mm.  The 
an tero- poster! or  diameter  was  not  Hy^tematically  measured,  but  he 
believes  that  the  measurement  of  3.7  mm.  attributed  to  this  axis  of 
the  lens  in  the  schematic  eye  is  too  small  even  for  the  young  adnlt, 
and  that  in  elderly  people  he  ba^  found  the  axial  thicknci^  of  the 
leua  to  U*i  fLH  high  as  6.5  mm.  iita  experiments  also  show  that  tbe 
healthy  lens  increases  io  weight  and  volume  throughout  tbe  wbole 
of  life,  adding  from  the  twenty-iifth  to  the  sixly-tjfth  year  uf  life 
one-third  to  iu  weight,  one-third  to  its  volume  and  one-tenth  to  its 
diameters.  Lenses  which  are  becoming  cataraclous  are  as  a  rule 
smaller  than  healthy  lenses.  The  lens  in  the  young  id  perfectly 
colorless,  but  becomes  yellowish  later  in  life,  at  the  same  time  it  be- 
comes flatter  and  less  eluHtic.  The  Mha|>e  of  the  lens  is,  therefore, 
more  globular  iu  early  life,  and,  from  its  greater  elasticity  at  this 
period,  it  has  a  greater  amplitude  of  accommod.itJon. 

The  Hub^tance  of  the  lens  m  made  up  of  lung  Bbres  oroells  and 
au  intcr&titial  cementing  substance.  The  fibres  are  baud-like  struts 
lures  having  an  ovnl  nucleus  and  are  arranged  in  concentric 
laniellie,  each  lamella  etmsistiiig  of  a  !«ingle  layer  of  fibrus.  Fjich 
Ions  fibre  runs  from  the  anterior  to  the  posterior  .surface  In  a  meridianal 
direction,  the  ends  meeting  at  the  poles  of  the  lens  in  such  a  manner 
as  to  form  a  stellate  ft(;ure.  The  result  of  this  arrangement  is  to 
divide  the  mass  into  sectors.  The  fibres  toward  the  centre  of  the 
lens  are  more  compressed  than  tbe  peripheral  ones,  aud  beoce  the 
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centre  of  the  leas  in  spnken  of  as  the  nucleus  and  the  more  peri- 
pheral (Kirtion  as  the  cortex.  The  refractive  index  of  the  iHiuellie 
inurea^cs  from  thu  [tenphery  toward  the  centre.  In  the  young  the 
superficial  fibres  have  about  the  same  index  of  refraction  as  the 
aqueous;  hut,  as  Ihe  refracting  j)ower  increa^e^  with  age,  the  differ- 
ence causes  an  abrupt  change  which  creates  a  reflection  of  light 
from  the  surface  of  the  lens  in  old  people  and  causes  the  grayish 
or  semi-opaijue  api>earance  uf  the  pupil  so  frequently  seen  in  tha 
aged. 

The  capsule  of  the  lens  is  a  highly  elfutic  honiogeueous  mem- 
brane, thicker  in  front  than  behind.  The  anterior  capsule  is  lined 
with  a  single  layer  of  tran)<p:^rent,  hexagonal  cells  which  are  sup- 
pobed  to  govern  the  nutrition  of  the  leus.  The  posterior  capsule 
has  no  epithelial  lining,  but  is  in  close  contact  with  both  the  sub- 
stance of  the  lens  and  the  vitreous. 

The  lens  is  held  in  position  by  the  zonule  of  Ztnn  or  suspenmry 
ligament  of  the  lens,  which  is  a  continuation  of  the  membranu 
limitaos  of  the  retina.  This  membrune  is  firmly  attached  to  the 
ciliary  prooe»ses,  and,  as  tt  passes  to  the  border  of  the  lens,  divideb 
into  two  layers,  tn  be  inserted  into  both  the  anterior  and  posterior 
capsule.  The  small  npuce  left  by  the  separation  of  this  membrane 
is  calteil  the  cuiial  of  Petit  and  is  supposed  by  some  to  convey  the 
uuurishmeut  to  the  lens.  Tbe  function  of  the  zonule  of  Ziun  is 
probably  to  maintain  the  lens  in  si/u  and  to  control  its  acconuno- 
dutivtr  '.thuiiges. 

Oataract. — Opacity  may  occur  in  the  lens  or  its  capsule,  or  both. 

Pathoixxjy. — The  changes  that  take  place  in  the  lens  lu  otta- 
nict  are  those  of  degeneration  and  may  best  be  considered  under  the 
olasffiiRcationa  of  hard  and  soft.  Hard  cataract  is  so  called  on 
account  of  the  sclerosis  that  occurs  in  the  nucleus,  the  fibres  of  the 
nucleus  becoming  more  closely  packed  together  and  difficult  to  sep- 
arate from  each  other. 

The  corticjil  fibres  become  swollen,  granular  and  disintogratttd — 
the  spaces  between  the  fibres  containing  coagulated  masses.  The 
haziuess  of  the  leus  is  due  priucipally  to  the  alteration  in  the  corti- 
cal layers,  although  the  primary  cause  i;*  in  the  irregular  shriukuge 
of  the  nuclear  fibres,  and  it  is  this  want  of  uniformity  in  the  process 
of  hardening  of  the  nucleus  which  is  snppo^  to  cause  the  altera- 


326 


PISEIASCS  OP  TffE  hztn. 


tions  occurring  in  the  t-ortical  Inyw^.    In  ite  incipiency  the  leos 
swells  by  increase  of  flniH.  and  in  the  very  late  stiigw*  further  de- 
generation uccun*  in  tlie  cortex,  resulting  in  a  semi-fluid  molocu 
subfitanee  in  which  in  foui>d  the  hardened  nucleus.     This  conditi' 
is  nailed  over  ripe  nr  Morgagnian  cataract. 

In  fltifc  cataract  the  6bres  are  swollen  and  varicnse;  they  becoi 
degenerated  and  de&troyed.     There  U  ao  increased  amount  of  flu 
the  Rbre^  containing  molecules  and  d^&rw  of  fat  are  dirown  <^ 
between   the  fibres.     The  traumatic  cataract  is  due  to  an  injury, 
causing  a  rupture  in  the   capsule,  allowing    the   entrance  of  the 
aqueoiiA,  which  causes  a  swelling  and  disintegration   of  the  teas 
fibres.     Kamockl'  deflcribes  the  patlinloglcal  changes  in  the  lens  in 
diabetes  &s  follows.     Commencing  with  proliieration  of  the  intra- 
capsular cells,  together  with  the  formation  of  vesicle  oells,  and, 
finally,  the  absorption  nf  iv.itcr  by  the  lens  nucleus,  with  reaulting 
louseuiug  of  its  fibres,  and  dro|>s  of  water  forming  io  the  spaces  lo 
by  ibis  8e|i«ration  of  its  Bbrcs. 

SvMiTriMS. — There  is  a  slowly  jirogressing  dimness  of  visi 
which  causes  some  obscuration  of  distant  objecU  and,  from 
swelling  of  the  Icus,  incretises  the  refraction  of  the  eye  h)  thai  the 
tendency  is  to  bring  near  objects  clo?icr  to  the  eye  and  in  some  caaai 
is  HiiiGcient  to  citise  myopia  of  n  low  degree.  ^fnnr  instaooes 
wheri!  people  have  lieen  .'^:iid  to  have  got  their  **  secotid  sight"  ba 
been  occasioned  by  the  swelling  of  the  lens  io  ostaract, 
opacity  in  the  len?^  will  also  oRen  produce  astigmatism  or  alter  an 
already  existing  irregularity.  The  extent  of  the  loss  of  vision  will 
depend  upon  the  situation  and  extent  of  the  opacity  and  will  be 
difTerent  iu  different  cases;  some  will  be  grwilly  airected  by  the 
pnsM-nce  of  a  few  striie,  while  in  others  we  are  often  surprise*!  at  the 
acuity  of  vision  that  will  be  possessed  by  an  eye  in  which  the  fundus 
will  be  almost  obscured  by  the  numerous  strie.  Photophobia  and 
pliosphcniw  are  sometimCM  complained  of  and  in  some  cases  pain  aif^J 
astheniipic  symptoms  will  be  experienced  on  attempting  to  u^  '^'^V 
eyWt  There  is  occasionally  from  the  strain  on  using  the  eyes  slight 
(tonjunctival  hypeneraia.  In  rii>e  cataract  the  pupil  will  appear 
gray  or  white  in  color,  excepting  in  some  cases  of  so-called  "  bl 
cataract,"  when  it  will  appear  dark;  the  pupil  may  also  l»e  a 

■  ArcbiT.  OphlliBl.,  Tol.  xrii.,  1. 188S. 


OATABACT. 


327 


and  fllii^iFt}).     The  anterior  chamber  is  ^^onietinies  a  little  nhallnw 
from  swelling  of  the  lens. 

The  U8C  of  the  ophthalmo<icope,  together  with  the  oblique  illuniina- 
linn,  renders  the  diagnosis  of  cataract  not  at  all  difficult.  Dilalatinii 
of  the  pupil  either  with  homatropiue  or  preferably  cofaine  renders  the 
examination  more  thorough.  With  the  obliqur^  illumination  the 
opacity,  if  immature,  appears  as  white  or  gray  streaks  or  dots.  The 
ophlhaIm(M(f>[ie  vo  uued  by  the  direct  method  and  with  a  weak  illu- 
mination. The  |)Atieot  is  then  made  to  look  in  all  directions  so  as  to 
bring  all  part^  of  the  periphery  into  view.  The  ma-tt  frequently 
seen  opacities  in  cataracts  are  in  the  form  of  streaks  or  spiculte  run- 
ning from  the  periphery  tuward  the  centre  of  the  lens,  and  which 
appear  black  with  the  ophtliiilmoscope.  Panicles  may  be  seen  in  any 
[Mtrt  of  the  lens  and  the  remainder  of  the  lens  be  perfectly  trans- 
[nrent.  Thus  the  nucleus  may  bt  involved  and  the  periphery  eloar, 
or  the  periphery  may  be  aft'ectcd  all  around  or  at  one  spot  and  the 
nuclens  and  balance  of  the  lens  remain  clear.  If  the  opacity  involved 
the  whole  substance  of  the  lens,  there  will  be  no  red  refiex  from  the 
fundus.  In  some  cases  the  undilated  pupil  will  give  no  reflex,  but, 
upon  using  some  mydriatic,  the  periphery  of  the  lens  will  give  the 
reflex,  shitwing  that  the  tiataract  ia  still  immature  and  that  the 
extreme  periphery  bos  not  become  entirely  opaque. 

CoprwK.— Simple  senile  cataract,  as  a  rule,  follows  a  pmgrewively 
iacKming  course  from  inripiency  to  full  maturity;  but,  according 
to  some  authorities,  an  immature  cataract  may  in  sonic  cases  remain 
Stationary  for  many  years.  The  period  of  time  required  for  the 
development  of  mature  cataract  from  its  incipienoy  is  most  variable, 
as  in  somecaAes  the  (sitaract  will  pn»gress  nipidly  and  btiuilness  ensue 
within  a  few  months,  while  othcra  will  g<>  on  for  several  years  before 
the  cataract  will  become  fully  matured.  Some  idea  of  the  rapidity 
of  the  progress  may  be  formed  in  ctie  striates!  variety  of  the  cat.ir8ct 
from  the  appearance  of  the  slriie,  as  the  thin,  narrow  siriie  are  of 
mach  slower  course  than  are  the  broad  and  thick  stria.  Opacities 
oocarring  as  dark,  flooculent  masses  usually  advance  more  rapidly 
than  do  th<jse  commencing  as  ^^trise.  Opacities  showing  l>oth  the 
striie  of  the  cortex  and  the  hazinr«4  of  the  nucleus  svi  well  are  spoken 
of  as  mixed  cataracts  and  are  usually  more  rapid  in  their  progress. 
After  rcftching  maturity  the  catanioc  may  proceed  to  the  condition 
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of  "  over-ripeiteas  "  or  Morgagnian  catamct,  in  which  the  cortical 
substanoc  becomes  liquif]c<l  and  the  nucleus  di&pUccd-  Other  cbangCG 
sometimes  met  with  in  over  matiire^l  cataracts  are  calcareoas  and 
fatty  ih-^iierulinuH  of  either  the  lens  or  ita  capsule.  S|KintaDeoiJ> 
absorption  may  take  place  in  diabetic  cataract^t,  aud  has  been  reported 
as  occurr'ng  in  the  ortlinary  sernlo  cataract. 

The  course  above  described  refers  to  the  ordinary  senile  or  hard 
cataract,  occurring  in  individuals  upward  of  thirty-five  yean  of 
age.  All  rataractH  occurring  under  this  age  are  of  the  soft  variety, 
the  course  of  which  will  be  referred  to  later  on  under  the  diOerent 
variciies  of  cataract, 

CAiTftEe. — Schoen  '  m  a  paper  upon  "  The  Cause  of  Senile  Cata* 
ract,"  draws  (lie  following  conclusions  from  an  examination  of  4,030 
eyes,  of  all  nges,  in  which  he  found  cataract  in  441  eycfl: 

*'  1.  The  process  heretofore  distinguished  as  senile  cataract  begiiu 
always  as  K|uatorial  cataract,  with  fine  white  dot«  and  streaks. 

"2.  Xuclear.sclerosis  neverappearewithoute<|ualorial  cataract.  Oo 
the  other  hand,  the  stati^ttics  tdiow  377  eyea  with  equatorial  cataract 
without  nuclear  sclerosis.     The   hitter  is  without  doubt  secondary. 

"  3.  Nuclear  sclerosis  is  associated  with  equatorial  cataract  firet 
after  the  age^  of  sixty  (two  cases)  ami  seventy  (twelve  cases). 

"  4.  More  than  one<lialf  (60  percent)  of  the  |>atients  with  cataract 
have  still  normal  acuteiic:AS  of  vision,  wherefore  changes  in  the  centre 
of  the  lens  mny  be  excluded. 

"5.  Anterior  cortical  catanu>t  is  rarely  associated  with  e<iuutoriaI 
cataract  before  the  age  of  Hfty. 

"  6,  Oilaracta  simplex  i»  not  peculiar  to  old  age,  but  frequently 
occnra  in  its  incipiency  in  young  people  from  twenty  to  thirty  years 
of  age.  The  <)csigtiation  '  senile '  should,  therefore,  be  dropped  and 
'  simplex  '  be  employed  in  its  place. 

"7.  Three-fourths  of  the  total  number  of  cataractous  eyes  are 
hyi*rnietropic  or  ahligmatic. 

'*  8.  HJpialorial  cataract  begins  chiefly  Id  Uie  horizontal  meridian. 

"  9.  The  macroscopic  dots  and  stripes  correspond  to  the  ittserlloD 
of  the  anterior  ami  middle  roniilar  fibres. 

"  10.  The  niicrusoopiual  changes  Itkcwbe  arc  amingcd  antund  the 
base  of  thcfte  fibres." 

•  Areliif  Ophtba].,  vol.  xriil..  8,  ISSB.  ' 
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Sugar  in  the  urine  has  been  roiinil  id  about  one  per  cent,  of  cata- 
ract cases.  The  urine  shoulil,  Cherefure,  alway-s  be  examinetl  in 
cataract  cases,  and  especially  when  cataract  is  met  with  in  young 
persoDS.  Albumin  has  also  been  found  in  the  urine  in  cataract  cases. 
Cataract  haH  lieeri  setn  in  |>ergnD8  suffering  from  epile|»sy  and 
other  convulsiouA,  also  afler  meningitis,  cutaneous  diseases,  etc.  It 
is  also  frequently  found  in  tlio^  workltig  in  excenstve  heat  and 
light,  as  in  glass-blowera.  Heredity  appears  Lu  bear  a  very  impor- 
tant relation  to  its  ocourrcQcc,  as  examples  of  its  transmission  have 
frequently  been  reporte<l. 

In  countries  subject  to  epidemics  of  ergotism  cataract  lias  been 
frequently  found  a^ociateil  with  it.  Animals  poitH)ne<]  with  Naph- 
ihalin  have  developed  cataract.  Cataract  is  often  secondary  to  in- 
flammatory affections  of  the  eye,  esjiectally  of  the  iris,  ciliary  body 
and  choroidj  in  glaucoma  and  dctaclnncnt  of  the  retina.  Traumatism 
is  also  a  frequent  cause,  at]d  may  l>c  either  from  a  direct  injury  of 
the  lens  or  from  concussion. 

Varieties  of  Cataract. — The  ^leiM^ription  already  given  may  be 
consideretl  as  applying  in  a  general  way  to  all  forms  of  cataract,  the 
must  typical  type  of  which  is  the  simple  or  senile  cataract.  The 
claaeification  of  eatararts  met  with  in  difft^rent  works  is  most  con- 
fgsitig,  as  by  different  authorities  they  will  be  classed  according  to 
their  anatomical  location,  their  consistency,  their  color,  whether  pri- 
mary or  secondary,  partial  or  utmplete,  senile  or  congenital,  etc. 
The  following  table,  taken  from  Dc  Schweinilz'  gives  a  risumf.  of  the 
various  classifications: 


Aoalomic&lly 


1.  LenticiilAT. 

Capsulo-lurvticuUr. 


fnlcully. 


n.  L 

...„  i  2.  Ci 

Is.  O 
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2.  Jnvenilcorcongeiiiul' 


Com|)lete. 
nilil 
ortnauUr. 
ur  [Kilar. 


(Auierior  polar  cnmrnct. 
Porterior  i»i>l«r  cjttanict. 
Complete  cauract- 
4.  Trautnailc. 

6.  After  caUimct. 
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The  c?liuical  rlassifications  are  perhaps  most  frequently  employed^ 
and  as  the  description  already  given  applies  tn  the  first  clinicAl  suli- 
dirieion,  i.*-,,  senile  cataract,  we  will  refer  briefly  to  uome  of  the 
other  varieties. 

Complete  Oongenital  Cataract  involves  all  the  layers  of  the  lens 
and  is  a  rare  form  uf  catjirnct.  In  tliis  the  tens  is  aofi,  densely  opaqut! 
and  either  nf  a  white  or  hluitjh-white  color.  There  is  al»U)  often  an 
opacity  of  the  capsule  as  well,  and  this  furni  of  cataract  is  apt,  in 
course  of  time,  to  undergo  degeneration,  becoming  shrivelled  up, 
mfinbranous  or  calcareuuf.  There  may  be  a  dishH'ation  of  the  lens 
from  degenerative  changes  of  the  zonule  of  Ziun. 

The  cause  of  this  variety  of  cataract  has  boeu  variously  atlribiU*^ 
to  heredity  and  dlsturliarirw  of  nutrition  in  intra-nterine  life.  The 
treatment  before  degenerative  changes  have  set  in  is  by  disciaaion.  If, 
however,  it  Ims  become  calcareous  or  mcmbniDous,  cxtractioo  should 
be  made  as  in  senile  cataract. 

Cataracta  Lamellaris  or  Cataracta  ZoQolaris  Is  a  congenital 
opacity  involving  only  a  portion  of  the  lens,  ami,  as  its  name  implies, 
affecta  one  or  raore  lamella,  forming  an  opaque  laver  surrounding 
the  rlear  nnc^Ieua  of  the  lens.  Microscopical  examination  of  this  form 
of  cataract  has  but  rarely  been  ma<le,and  hence  the  description  given 
by  Bt-6clin*  is  of  much  value.  He  eoncludc^,  *'  that  a  chemical  alter- 
ation in  the  subsequent  nucleus,  brought  about  by  a  change  in  the 
nutrition  of  the  [lart,  attending  rhachitis,  is  the  primary  factor.  This 
change  is  followed  by  a  general  contraction  of  the  affeeteil  part,  which 
causes  the  formation  of  fissures  between  this  part  and  the  normally 
developed,  unatfecttid,  cortical  layers  of  lens  substance.  A  granular 
de|>o(>it  tjikes  place  in  the  tissue  plasma  coUecteil  in  the  6wuros  aod 
at  the  same  time  the  neighboring  lens  fibres  Lake  on  a  form  of  grmna- 
lar  degeneration.  In  thcmnjority  of  casci  lamellar  cataract  ispreaeut 
in  both  eyes,  although  it  does  occur  in  but  one," 

The  vision  is  more  or  less  aflected,  depending  upon  the  density  of 
the  opacity  and  the  amount  of  lens  involve^l.  The  patieuts  hold 
objects  very  close  to  the  eyea  and  are  commonly  thought  to  be  noar- 
aightetl,  and  true  luynpia  tuny  exist.  With  the  ophthalmoscope  there 
is  seen  a  sharply  defined  opacity  in  iheaxiis  of  (he  tens  which  isgeu- 
eratly  circular  and  more  or  less  dense;  the  periphery  of  the  lens  ia 
'  Arcbir.  Ophihsl.,  vol.  xrii-,  a;  18S8. 
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U!4ii8lly  perfectly  clear,  althaagh  other  dots  of  o|)auit_v  may  be  seen 
here  and  tlierc  io  llie  tnitis|)areut  portion.  A  history  of  convulsions, 
as  pointed  out  by  Arit,  is  frequently  found  in  these  oases.  In  addi- 
tion to  rickets,  scrofnla  or  hereditary  syphilis  is  oH^n  determinable 
as  a  constitutional  cause  and  Is  frequently  evidenced  by  an  examina- 
tion of  the  teeth,  which  appear  irregular,  notched  and  broken. 
l<amellar  cataract,  as  a  rule,  remains  stationary,  though  not  inva- 
riably so. 

The  treatment  of  this  form  of  cataract  is  usually  by  iridectomy, 
which  should  l>e  madft  when,  upon  dilatation  of  the  pnpil,  with  the 
refractive  error,  if  any,  corrected,  the  viaiou  is  improved,  us  by  dis- 
placing the  pupil  the  lrans|iarent  portion  of  the  lens  is  used  and 
clearer  vision  results.  Discission  or  removal  of  the  lens  may  be 
made  when  the  vision  is  lese  than  one-third  of  the  normal  and  there 
seems  no  likelihood  of  improving  the  vision  by  an  irideclomy. 

Cataracta  Polaris  Anterior  or  Cataracta  Pyramidalia  may  be 
simply  a  minute  white  dot  u|>on  the  capsule  of  the  lens,  or  a  larger, 
dense,  chalky-white,  circular  |)atch  involving  both  tlie  capsule  and 
the  substance  of  the  lens  for  a  shoit  distance  immediately  beneath. 
It  oAen  aeema  to  stand  out  in  front  in  a  pyramidal  form.  The  con- 
dition is  sometimes  congenital,  and,  if  so,  usually  in  both  eyes.  In 
these  cases  it  may  be  the  result  of  imperfect  closure  of  the  capsule, 
or  |K)Ssibly  from  the  remains  of  the  pupillary  membrane.  More 
frequently,  however,  the  opacity  occurs  after  birth  from  a  central 
perforating  ulcer  of  the  cornea,  as  in  ophthalmia  neonatorum;  the 
lens  is  thrown  forwani  in  contact  with  the  cornea  u\mn  escajw  of  the 
aqueous,  a  ])lug  of  lymph  is  thrown  out,  closing  up  the  perforation, 
and  OS  the  aqueous  re-forms  the  lens  is  pressed  back,  carrying  with 
it  a  little  mass  of  lymph  attached  to  its  capsule.  In  these  cases  a 
central  opacity  of  the  cornea  may  frequently  be  seen  by  the  oblique 
illumination.     This  form  of  cutarai't  is  always  statiouary. 

Oataracta  Polaris  Posticam  is  the  term  applied  to  an  opacity  of 
the  pOHtcrior  [K)1c  of  the  lens  or  ita  capfmle.  In  its  congenital  form 
it  is  due  to  some  remains  or  imperfect  ubsurptiou  of  the  hyaloid  ar- 
tery. When  acquired  it  is  usually  the  resolt  of  a  disease  of  the 
diorotd,  vitreous  or  retina  musing  malnutrition.  0|Hicities  in  the 
vitreous  arc  usually  diLormiDuble,  aud  often  lesions  of  the  fundus 
may  be  discovered  with  the  ophthalmoscope.    The  opacity  is  seen 
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to  move  bill  very  slightly  upon  movemeDt  of  the  eye  because  of  its 
|>osi(ion  at  about  the  centre  of  rntnttitn.  The  npacity  in  itself  Hoe^ 
not  cause  a  vci*y  great  loss  of  visiou,  but  the  putieatH  see  poorly  on 
account  of  the  legions  further  back.  This  form  of  opacity  may  re- 
main stationary  for  a  long  time,  but  in  the  end  the  lens  usually 
grows  more  opaque. 

Cataracta  Traumatica  is  an  opacity  of  Uie  lenp  due  to  injury 
aud  as  a  rule  the  whole  substance  of  the  lentt  becomes  opaque.  The 
traumatiHm  may  be  a  direct  injury  to  the  capsule  of  the  lens,  as  in 
penetrating  Rubatances,  which,  by  lacerating  the  capsule,  |>errait«  the 
aqueous  to  uorae  into  contact  with  the  subttt&nce  of  the  len-s,  causing 
it  to8welt  and  become  opaque.  Absorption  sometimes  fullowii  within 
a  few  weeks  after  the  injury  without  other  serious  results,  but  in 
other  cases  the  swelling  of  the  lens  will  set  up  either  glaucoma,  iritis 
or  cyclitis.  A  blow  upon  the  eye  may  also  cause  au  o|Kwiiy  of  the 
lenfl  by  the  force  of  the  concussion,  rupturing  either  the  auterior  or 
poh'terior  c:a[)Hu!e,  and  in  some  cases  it  may  poteibly  occur  without 
any  rupture  of  the  capsule.  Cataract  usually  forms  very  rapidly 
after  the  admic^sion  of  aqueous  to  the  lens  subsuioce  and  results  from 
the  action  of  the  sodium  chloride  of  the  aqueous  U|>on  the  glubuUn 
of  the  lens  substance.  In  an  extensive  rupture  of  the  cap^nlo  sooie 
of  the  lens  sul)stance  escapes  into  the  anterior  chamber  where  it 
swells  up,  breaks  down  aud  becomes  aL>sorbed.  In  some  oases  of 
slight  laceration  of  the  capsule  there  is  fonnod  a  limited  opacity^ 
which  may  disMiii)e!ir,  remain  stationary  or  increase. 

Oataracta  Secondaria,  or  offer  cataract,  as  it  is  sometimes  called, 
is  the  term  applied  to  changes  occurring  in  the  capsule  of  the  lens  that 
remains  afler  the  extraction  of  the  cataract.  Secondary  cataract  may 
be  either  simple  or  complicated.  In  the  majority  of  cases,  af^er  the  ex- 
traction of  the  lens,  tlie  lacerated  anterior  capsule  is  throwu  into  fotila 
and  adheres  to  the  posterior  capsule,  within  these  folds  is  shut  up  a 
small  amount  of  lens  substance  which  ben^mra  o[Hique  or  there  may 
be  simply  a  pmlifemtion  or  increased  thickening  of  the  capmle.  Thia 
simple  form  may  be  either  thick  and  opaque  or  thin  and  almo«l 
transparent.  It  may  appear  within  a  few  da\*s  afler  the  opemtinn, 
or  uot  for  months,  aud  is  more  apt  to  come  ou  rapidly  whuu  periph- 
eral opening  of  the  capsule  has  been  made.  The  complicated  form 
ofMOondary  opacity  is  a  more  serious  affair,  for  in  these  cases  there 
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may  I>e  thickening  and  contraction^  the  iris,  which  is  adhurent  to 
(he  capt^ule^  i^  drawn  tip  toward  the  wound  and  may  wholly  oblite- 
rate the  pupil.  Cyclttis,  detachment  oC  tlie  retina  and  other  changes 
may  ensue,  the  vitreous  becomes  fluid  and  the  eye  passes  into  atro- 
]ihy,  and  sometimes  even  sympathetic  ophthalmia  may  result  from 
the  irritation. 

Secondary  cataract  should  never  be  operated  upon  until  all  signs 
of  irritation  of  the  eye  have  ceased.  We  believe  that,  as  a  rule,  four 
weeks  aflcr  the  extraction  is  the  earliest  date  that  the  operation  for 
Kecondar}'  catanict  should  be  made,  an<l  that  it  would  \ye  better  lo 
wait  Its  many  montlis,  or  even  a  year  in  many  cases.  Generally, 
however,  these  patients  arc  desirous  of  securing  the  use  of  their  eyes 
again  as  soon  as  |>os!»ihle,  so  that  usually  the  operation  is  made  in 
from  six  weeks  to  three  months  afler  the  extraction.  We  have  seen 
a  very  thick,  opaque  secondary  opacity  gradually  absorb  so  that  after 
several  months  it  became  very  thin  and  almost  transparent. 

Cataracta  Capsularis  is  the  name  sometimes  used  where  there  is 
an  opacity  of  the  capsule.  It  may  be  seen  either  congeuitally  or  as 
secondary  to  some  other  infiamntation  of  the  eye,  and  there  Is  gen- 
erally 8  proliferation  and  thickening  of  the  epithelium  of  the  capsule. 
This  form  of  cataract  is  more  often  placed  under  the  heading  of  polar 
cataract,  either  anterior  or  posterior. 

DiAONOsiK. — The  simple  diagnosis  as  to  the  presence  op  not  of 
eilhex  a  jiarlial  or  complete  cataract  has  been  sufficiently  shown  under 
the  symptoms  already  detailed.  The  im[>ortance,  however,  of  a 
thorough  examination  of  the  cittaract  itself,  together  with  a  diagno- 
sis as  to  whether  complicated  or  not  by  other  diseased  conditions  of 
the  eye.  is  of  the  utmost  value  in  forming  an  opinion  a-i  to  the 
adviiiahility  of  un  operation  and  the  prognosis  as  lo  the  ultimate  vi»* 
ion  after  an  extraction.  The  size  and  density  of  the  lens  should  be 
determined,  the  action  of  the  pupil,  whether  adhered  to  the  capsule, 
sluggish  orfreely  movable,  and  the  tension  of  the  eye  must  be  consid- 
ered. The  perception  of  light  is  the  most  important  diagnostic  point 
to  determine  Iwth  the  acuity  and  the  field  of  vision.  In  a  mature, 
uncomplicatcti  cataract  the  (Kitient  should  be  able  to  recoguize  the 
light  of  a  landle  in  a  dark  room  from  thirty  to  forty  feet  away, 
The  patient  should  also  be  able  tu  recognize  tlie  direction  from  which 
the  light  comes,  and  the  test  should  be  made  by  holding  the  light  iu 
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all  parts  of  the  field  of  vhion.     Any  inability  to  recognixe  the  ligh 
in  the  Jiffcrent  directlood  would  at  once  cause  a  suspicion  of  so; 
intraocular  lesion,  which,  of  course,  rendprs  the  progntwis  leas  favora- 
ble.   The  examination  as  to  the  light  perception  may  be  made  by 
the  ophthalnioFPopif^  mirror  held  from  Uiree  to  five  feet  away  and 
using  a  weak  illuaiiiiutiun.     A  decided  limitation  in  the  field  might 
indicate  detaL-hmcnt  of  the  retina,  atrophy  of  the  choroid,  or  ocber 
lesions  of  tlie  uerve,  retina  or  vitreous.     Tbe  tension  of  the  6y 
should   be  noted,  as  cataract    may  occur  with   glaucoma,  when  i 
would  be  iiicreosetl,  or  with  au  infianimatioii  of  the  ciliary  InMly  o 
choroid,  whcu  we  would  have  a  diminished  leusioa  with  possibly  a 
discoloration  of  the  iris  and  t«nderne^  of  the  ciliary  region.     Fln- 
idity  of  the  vitrenu.s  would  be  indicale<l  by  tremulonaneas  of  tbe 
iris  and  Icus.    This  might  also  occur  from  a  rclaxatiun  or  loosening 
of  the  enspensory  ligament.     The  lens  itaelf,  if  shriveled  or  flat- 
tened, or  if  of  a  chalky-white  or  calcareous  appearaiioe,  would  iudi-^^ 
elite  some  serious  intraocular  changes.  ^H 

Operative  procedures  are  not  necessarily  oontra-indi<^ted  by  the      ' 
existence  of  any  of  the^e  eoudttious,  still  it  is  important  to  recognize 
the  complication  in  order  that  the  probable  results  may  l>e  correctly 
appreciated  by  both  the  surgeon  and  the  [Mitient.     The  diagnoftts  as 
to  whether  the  cataract  is  mature  or  not  is  also  of  importance,  as  in 
immature  f^tiiract,  where  there  is  not  complete  opacity  of  the  cortec 
of  the  lens,  more  or  less  of  its  cortical  substance  may  remain  afker 
cecupe  of  the  nucleus  and  cause  trouble.     The  usual  to«t  is  by  the 
oblique  illuminntinn,  which,  when  the  cataract  is  immature,  showa 
shadow  upon  the  lens  on  the  side  from  which  the  light  oomea.  Th 
is  the  shadow  of  the  iris  and  is  due  to  the  fact  that  the  o[>aquc  1 
is  posterior  to  the  plane  of  the  pupil  and  that  there  is  a  clear 
Iwtween  the  irii4  and  the  opacity.     Wheu  the  cataract  is  ripe  t 
opacity  is  level  with  the  margin  of  the  pupil  and  there  Is  no  shadow 
formed.     In  hypermature  cataract  the  shadow  is  present,  but  a  care-i 
ful  examinatiou  may  show  the  yellow  nucleus  of  the  lens  sunken  o 
of  the  axis  of  the  eye  and  its  rim  may  be  seen  io  the  pupil  and  may 
change  its  po«itiou  as  the  head  is  inclined  from  one  side  to  tlie  other. 
We  must  avoid  mistaking  the  black  rim  at  the  pupillary  border  of 
the  iris,  due  to  a  projection  of  ita  posterior  pigment  layer,  for  the 
shadow.     In  certain  eaaos  of  ao-called  amber  lenaea  the  nudeui  of 
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the  leriR,  instead  of  appearing  of  tUo.  usual  grayish-white  color, 
assumes  an  amber  like  tmnslticency,  and  in  llicse  cases  there  may  be 
a  slight  iris  ahaHow  together  with  a  certain  reildish  re6ex  from  the 
fundns  with  the  ophthalmoscope,  while  the  cataract  is  really  matured 
as  mucli  as  it  ever  will  be.  No  red  retiex  from  the  fundus  is  to  Ije 
(*een  with  the  ophthalmoscope  in  any  other  variety  of  cataract  when 
raature<l.  Tlie  appearance  of  the  surface  of  the  lens  gives  some 
infiirmatiou,  for  when  the  striee  appear  very  £ne  the  leus  Is  hard, 
while,  if  broad  and  white,  the  cortex  is  more  or  less  soft. 

pBOONOein. — In  the  immature  senile  cataracts,  particularly  where 
(he opacity  is  in  llie  form  of  peripheral  striie,  I  believe,  if  they  are 
taken  in  the  earlier  stages,  that  the  tendency  to  progress  to  complete 
opacity  can  be  cfiecle^  hy  hmnreopathic  treatment  in  the  majority  of 
esses.  In  ray  rejuirt  of  "  The  Ilomwopathic  Treatment  of  Incipient 
Senile  Cataract,  with  Tabulated  Results  of  One  lluudrcd  Cases"' 
this  claim  of  the  value  of  humooopathic  remedies  to  check  the  pro- 
gress of  incipient  cataract  was  borne  out  by  the  fact  (hat  one-half  of 
all  the  cases  under  observation  for  two  years  or  over,  showed  no  fail- 
ure in  the  vision  and  no  increase  of  the  opacity,  and  iltut  in  about 
one-third  more  there  had  been  bHt  a  very  slight  loss  of  vision. 
Further  tliat  in  tiiosc  cases  where  (he  vl^^ion  was  better  tlian  ^  at 
the  commencement  of  the  treatment,  theie  was  no  increase  of  the 
cataract  in  60  per  cent,  of  the  cases;  but  that  in  those  cases  where 
the  vision  was  not  better  than  ^  the  growth  of  the  cataract  seemed 
checked  iu  but  45  per  cent,  of  the  cases  treated.  Therefor**,  I 
believe  wo  are  warranted  in  holding  out  to  [latients  with  incipient 
senile  cataract  a  probability  of  preserving  their  sight  unimpaired, 
Instead  of  dooming  them  to  a  long  period  of  gradually  increasing 
bliudnc$«,  with  the  prospects  of  an  operation  at  the  end,  Rare  in- 
stances of  the  spontaneous  disappearance  of  cataract  by  alworption 
have  l>een  reported.  The  usual  course,  however,  of  cataract,  when 
oDce  started,  U  a  steadily  increasing  opacity  of  the  lens  until  com- 
plete and  blindness  has  ensued.  For  matured  cataracts  nothing  but 
operative  procetlures  are  to  be  t'onsidere<],  and,  wlien  nnromplicated, 
the  reftults  are  usually  g(.>od.  Unfavorable  conditions  in  these  caseu 
are  when  the  patient  is  very  greatly  debilitate*!,  in  very  fat  aiib- 
jects,  or  when  there  is  a  bad  oough.    Other  conditions  which  would 
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militate  ftgRin»!t  the  prompt  healing  of  the  wound  are  of  oonrae  un- 
favorable ami  should  be  relieved,  if  possible,  before  the  operation  a 
undcrtalvcn.  The  nmst  formidable  of  these  are  catarrii  of  the  lach- 
rymal fiar,  rlirunic  conjunctivitis  and  pterygium,  all  of  which  should 
be  corrcctwl,  if  [losBible.  Careful  prophylaxis  is  always  an  e^fientud 
fefttare  in  the  prognosis  and  should  be  followed  out  thoroughly.  The 
results  of  tnlanict  ojieratiunH  are  usually  good.  StatiHtics  have  be«n 
compiled  which  show  the  avcragp  per  cent,  of  failures  of  nnmeroui 
operators,  taken  collectively,  to  be  only  from  5  to  10  per  ceut.j 
but,  for  individual  operators  of  an  extended  experience  the  j»er  cent, 
has  been  much  lower. 

A  vision  of  ^^  has  bceu  called  fully  successful,  and  when  but 
mere  |>eroeption  of  light  and  worse  failures,  this  standanl,  uinier 
recent  years  experience  with  asefiaiH,  should,  we  think,  be  lowered  to 
that  adopted  by  some,  of  ^  in  order  to  be  called  encoesBful. 

Treatmknt. — A  large  numl>er  of  caaes  are  to  he  found  in  our 
literature  in  which  the  iuternal  administration  of  a  few  do^es  of  the 
properly  selecte<l  run»«ly  has  worked  a  wonderful  cure  of  cataract, 
but  the  great  majority  of  these  must  be  taken  "cum  grano  aalis,** 
and  put  aside  with  the  remark,  "  mistaken  diaji^nMis." 

After  years  ot  experience  in  the  treatment  of  cataract,  I  have  no 
iloubt  that  a  careful  ijelectiun  of  drugs,  atx.'onling  tu  (he  homreopathjc 
taw,  and  their  cuotinuance  for  a  long  |>eriu<l,  will  eucccod  in  a  large 
proportion  of  rases  in  checking  the  progress  of  the  disease  and  in 
many  cases  clear  tip  a  portion  of  the  diOtise  haziness,  thus  improv- 
ing vision  tu  a  ccrtaiu  extent.  But,  after  degenerutiun  of  I  he  leuii 
Bbree  has  taken  place,  no  remedy  will  be  found  of  avail  in  restoring 
its  lost  tran.4[mreiicy  and  in)proving  the  Night.  We  must  t1if-n,  pro- 
viding the  vision  i»  MTiuiLsty  iinpuired  uod  it  is  a  senile  <>t  hani  cata- 
ract, wait  until  it  has  become  mature,  when  the  lens  should  be  ex- 
tracted. 

The  medical  treatment  will  consist  of  (he  selection  <^  remoilia, 
oceonliug  to  the  constitutional  ^niptoms  obH.>rved  in  the  |wtient, 
for  the  objective  indications  are  entirely  or  nearly  al>scn(.  \Vc 
cannot  yet  decide  from  the  api)earance  of  an  opaque  lens,  w| 
remedy  is  requirtd. 

The  following  drugs  have  been  found  most  eflScaclous  in  arroiiti^ 
the  progress  of  cataract : 
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Galcarea  phos. — Tn  checking  the  progrew)  of  cataract  It  has  ap- 
peared tu  be  of  decided  service  and  will  be  of  value  whcu  the  fol- 
lowing symptoms  are  present:  Headaches.  esixK^iatly  of  the  rtght 
side,  pain  around  the  right  eye,  aching  (uiin  in  the  right  eye,  tired 
feeling  of  the  right  eye.  Tlicse  have  all  heen  relieved  by  Catc.  phox. 
Other  symptoms  noted  were:  Eyes  feel  stiflT  and  weak,  dizzine^M, 
rhenmntic  painfl,  etc. 

Caosticum. — Of  all  the  remedies  used,  CartMicum  has  undoitbt- 
edly  proven  of  the  most  value  iu  ray  hands.  The  principal  indica- 
tioDH  for  Cmuitu^um  seem  to  he  a  feeling  as  if  there  was  sand  in  the 
eyes,  sensation  of  pressure  in  the  cyee,  heaviness  of  the  lids,  burning, 
itching  of  the  eyes,  with  a  desire  to  keep  thoni  closetl,  photophobia, 
flashes  of  light    before  the   eves,   winking  and    twitching  of  the 

lidB. 

Iodoform. — Dr.  William  R.  King  of  Washington,  D.  C,  reports 
in  the  Jouifinl  of  Ophtha/moiogy,  Olohffi/  avd  Lnr^gofoffy  for 
April,  1891,  six  cases  of  incipient  cataract  very  much  benefited  by 
the  use  of  thii*  drug. 

Naphthaline  ifi  a  reme<ly  I  have  used,  simply  becflti%  it  was 
foiinti  to  have  pnHluced  cataract  in  the  ey<«  of  animals,  but  my  suc- 
cess with  this  drug  has  been  very  indidcrent. 

Phosphorus  lias  proven  of  value  in  some  cases  of  cataract.  The 
esjMH'ial  indic;ition  of  the  eyes  seems  to  be  the  oUotm  before  rutmt, 
black  floating  spots  t>cfore  tlie  eyes,  flashes  of  light  and  the  oon- 
L-omilant  symptoms  of  ihe  drug. 

86pia. — Eyes  feel  weuk,  worse  tnwanl  evening  and  better  in  (he 
middle  of  the  day  ;  some  sharp  |Niins  in  the  eyes,  heaviness  of  the 
li<Iri,  twitching  of  the  lids,  smarting  of  the  eyes,  relieved  by  ealiug; 
hmdachca  uihich  are  uforge  moitttng  and  tinning  ;  perspires  very  freely, 
worse  morning  and  evening.  The  morning  and  evening  aggrava- 
tion seems  to  be  characteristic  of  Sepia,  and  it  is  a  useful  remedy  in 
the  cataracts  of  women. 

Other  reme<lieft  that  may  be  called   for  are  Argent,  nit,.  Gale. 

rb.f  Chin.  ar&,  Con.,  Ignat.,  Kali  iod..  Kali  mur.,  Lach.,  Lyco., 
fo.  carb.,  Natr.  mur..  Nitric  ac,  Nux  vom..  Puis.,  Senega,  Sili- 
eea  and  Sulph. 

Oalvanism  I  have  employed  in  a  great  many  eaees,  but  always 
together  with  remedies-    The  cases  in  whidi  It  has  been  usoti  have 
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shown   no  more  favorable  reflii)t8  tlmti  those  treated  with  remedies 
alcmr,  »»  am  unilecided  whether  It  has  any  value  or  nut. 

Massage  of  the  eye  in  iiiolpient  cataract  has  been  credited  wilh 
siir|iri^ing  results  hy  wune.  I  have  employed  it  in  thr^e  or  four 
cases  only,  with  no  apparent  results. 

In  addition  to  the  remedial  treatment  just  referred  to  for  imma- 
ture cataract  the  refraction  should  he  carefully  examinetl  and  the 
g\ai«  which  gives  the  best  viHion  prescribed. 

Operative  Treatment  of  Cataract.— /rWte/omj^  may  be  per- 
fttrmed  in  the  usual  manner,  a*  already  described,  for  three  pur- 
pa'^^:  Finil,  in  order  to  secure  an  artificial  pupil  in  front  of  some 
trans|mrt:nt  |>ortion  of  llic  Icnft  in  central,  stationar)'  forms  of  cat- 
aract, as  iu  lamellar  and  panlul  congenital  cataracts  when  ceotral. 
tridectomy  ia  indicated  in  thene  cam^  when,  after  dilatatiou  of  the 
pupil,  tliert!  is  sufficient  improvement  in  the  vlittnn  to  wurrant  the 
flight  disfigurement  of  a  ne\r  pupil.  It  should  be  made  in  front  of 
the  clearest  iwrtion  of  the  lens  and  preferably  downward  and  in- 
ward. Iridectomy  may  also  be  of  aervioe  in  some  cases  of  polar 
cataract,  hut,  as  this  variety  will  sometimes  increase^  the  beneficial 
results  are  not  as  liable  to  be  permanent. 

As  a  second  indication  for  iridectomy,  it  may  b«  made  for  the 
purpose  of  producing  artificial  rit>eniD^  of  an  immature  senile  cat- 
uract,  according  to  the  methoti  suggested  by  FSnjter  which  is  by 
making  an  upward  iridei;tomy  and  then  bruising  the  lens  fibres  by 
rubbing  the  ciirnca  either  througti  the  lids  or  by  a  horn  spoon  di- 
rectly u[K)ti  rhe  cornea.  Some  operators  insert  a  spatula  into  the 
anterior  oh:iml>er  and  prfe%  direetly  upon  the  lens.  This  method  is 
iodicaled  in  thase  casen  in  which  the  opacity  has  reached  tlic  stage 
where  tlie  btindne^  is  sufHcient  to  incapac^itate  one  for  their  oit»- 
tomary  <H.x:upalion  and  the  progress  of  the  cataract  sLill  tndicsites  i 
long  period  before  maturity  when  extraction  is  jiistitiable.  In  sonitr 
CAses  complrle  maturity  of  the  opaiMly  will  result  iu  fntm  two  to 
four  weeks,  when  extraction  may  be  made.  Others  will  mature 
more  slowly,  and,  in  some  eases,  we  have  seen  no  efleut  whatever 
from  the  oiteration.  Only  gentle  rubbing  of  the  cornea  is  rfX]Dired, 
and  no  bad  ri'KuIts  have  ever  <H^eurre<l  in  our  hands  from  the  proced- 
ure. In  fome  oases  we  have  followcxl  this  method  in  one  eye, 
when  there  was  an  equal  opacity  in   both,  with  aabsequent  extrac- 
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tioii  und  gfM>d  vision  in  l:he  operated  eye,  while  the  other  would  be 
watched  for  stveral  years  before  lh«  calamct  would  become  mutnred 
and  cxtractinu  be  warruiiteil.  Thus,  iustcad  of  waiting  fur  the 
cataract  to  bt-corae  ripe  and  ready  for  extraction,  neveral  years  of 
iiaeful  vi»4ion  may  Ik  given  the  patient  in  tho^ie  cases  where  the  cat- 
aract is  uhuost  matured  in  both  eyes. 

The  third  use  of  an  iridectoiuy  is  as  a  preliminary  D[)eration  to 
the  extraction  or  at  the  eame  time  as  the  extraction.  Up  to  within 
the  last  two  or  three  years  my  universal  practice  was,  when  the 
patient  would  »>uhmit  to  two  0|)eratious,  tu  ulways  make  a  prelimi- 
nary iriiiectomy,  believing  it  to  b*;  by  far  the  safest  method  of  ex- 
traction, more  certain  to  insure  succe:^  than  any  other  mctlifji],  and 
with  leta  danger  of  afler-inflammatton.  My  more  recent  nicllnKl  is 
to  extract  without  an  iridectomy,  ami  this  i^  undoubtedly  the  ideal 
operation  in  suitable  ca<^es.  When  an  iridectomy  is  nuide,  il  i.i  more 
frequently  done  at  the  time  of  the  extrucliou.  The  folluwiug  Judi- 
catioDS  for  iridectomy  are  recommended  by  Gulezowski ' :  ( 1  ^  Where 
the  iris  falls  before  the  knife;  (2)  in  synechia;  (3)  when  the  corneal 
n-ound  is  too  small ;  (4)  in  capttular  cataract ;  (o)  in  subluxaliuu  of 
the  leui);  (G)  in  constitutional  cataract  (glycosuria,  albuuiiuuria) ; 
(7)  in  syphilis. 

DineiMion,  or  n^Mlc  apcraiion,  is  applicable  to  all  forms  of  com- 
plete cataract  in  chitilreo,  viz. :  CongcniUil  or  traumatic  cataraota. 
The  object  uf  this  operation  is  to  open  the  capi^ule  vC  the  ieoiii,  and,  by 
allowing  the  entrance  of  the  aqueous  to  the  lens  substance,  cause  ha 
alifiorption.  The  value  of  this  operation  is  especially  in  children 
under  fifteen  year*  of  t\ge,  as  after  that  age  absorptiun  take:?  place 
very  slowly,  if  at  all.  The  o|>eraHon  may  be  made  in  congenital 
cataract  an  early  as  the  tliirtl  luontii,  but  it  I.^  just  as  well  to  wait  until 
the  child  h  a  year  old.  hi  very  early  life  one  slight  puncture  is 
often  sufficient  to  cause  complete  absorption,  although  In  later  yeara 
it  will  usually  have  to  be  repeated  several  times  at  intervals  of  two 
or  throe  mouths. 

The  Qictiiod  of  discission  is,  afler  dilatation  with  atropia,  to  pro- 
duce general  anferithesia  in  young  children,  or  the  use  of  cocaiue  in 
older  subjects.  The  lid^,  separated  by  the  sjicculum,  and  the  eye 
steadied  with  fixation  forceps,  the  needle  (Fig.  43)  or  knife  needle 
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(Fig.  44)  is  now  entered  through  the  cornea  at  the  temporal  side, 
and,  reacliiag  to  the  opposite  side  of  the  pupil,  the  needle  penetrateo 
the  capsule,  when,  by  nsing  the  cornea  as  a  fulcrum  it  ia  made  to  cut 
the  tra[»sule  I  Fig.  45).     A  second  cut  may  be  nmde  .it  right  angles  to 
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the  finst,  although  nt  the  first  operation  it  is  better  not  to  mahe  too 
extensive  latreration  of  the  capifule,  for  fear  of  too  much  swelling  of 
the  lens,  causing  duiuiiging  pressure  upon  the  iris  or  ciliary  body. 
More  extCQiiive  cutting  of  the  capsule  may  be  made  at  aubseqaent 
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openitionfi.  Sumettroes  two  needles  may  be  used,  euleriug  then  at 
oj>[>OHite  sides  of  the  cornea  and  penetrating  the  lens  at  the  ccotre  of 
the  pupil,  then,  by  inrlining  the  linndleH  lowjxrd  each  other,  the 
points  separate  and  au  opening  is  at  once  made.     Stop  needles  are 
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made  for  this  purpoeej  which  prevent  a  too  deep  entrance  of  tbe 
needle. 

Aflcr  the  operation  atropia  shonid  be  instilled  and  the  eye  band- 
aged.    In  yoting  children  there  is  usually  but  very  ti(t!«,  if  any, 
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reaction  ;  bnt  the  older  the  subject  the  greater  is  the  liability  to 
awflling  and  inflararn«tory  re«;tioii.  Sfirat^tiiiips  tlie  lens  l>egin.s  to 
swell  rapidly  witliiii  a  lew  hours,  fragments  of  thi^  lens  sulist^ni^e 
push  forwanl  into  the  anterior  chamber,  and  there  wilt  be  associated 
with  it  much  pain  :ind  pericorneal  injection.  Ice  oompressea  should 
be  immediately  applic<1,  atropia  instilled  and  aconite  given.  If  nol 
controlled  within  a  short  time  and  the  aqueous  becomes  hazy,  iris 
discolored  and  chemo»is  seta  in,  a  large  paracentesis  should  be  made 
to  allow  of  the  escape  of  the  aqueous  and  some  of  the  leas  Hubi^tanuc, 
if  pofSAible. 

DtHciasion  is  also  made  for  the  opacity  of  the  capnule  following 
extraction,  and  for  thi^  pnriw^e  the  knife  neeille  is  always  prefer- 
able. The  operation  h  the  same  as  just  described,  excepting  that  iu 
secondary  cataract  the  object  u  to  secure  by  a  clean  cut  the  curling 
away  of  tite  divided  membrane  in  such  a  manner  as  to  give  a  clear 
pupil,  and  for  this  puri>osc  various  shaf>cd  discissions  liave  been 
recommended  and  practiced. 

The  shape  of  the  discissions  nio^-t  general  ly  made  are  -f- »  T  and  >  . 
Knapp,'  in  a  paper  on  "  GlauL-oma  after  Discission  of  Secondary 
Cataract,"  says  that  the  tirst  or  -f-  shaped  discission  gives  the  truly 
ideal  results,  i.e.,  clear  pupils,  and  is  made  by  making  at  first  a  hori- 
Bontal  incision,  then,  by  cutting  fnjm  above  down  to  the  horizontal 
section  and  from  below  upward  in  the  same  way.  But,  owing  tu 
the  occurrence  of  glaunnma  in  about  1  per  cent,  of  his  cases  dar- 
ing the  last  six  years,  he  has  returned  to  the  T-»haped  dist-ission. 
Care  should  betaken  not  toenterthe  knife  any  deeper  into  the  vitre- 
ous than  is  necessary  for  a  sufHcient  o[>ening  in  the  capsule.  Iu 
aome  rare  cartes  the  use  of  the  two  needles  as  described  may  be  pre- 
ferable tu  tlie  knife. 

We  believe  that  discission  should  be  practiced  in  a  large  majority 
of  cases  of  cataract  extraction,  as  by  so  doing  a  greater  improvement 
of  vision  can  be  gained.  Disastrous  re^ultd  have  been  reported  from 
discission,  but  so  far  wehavclx^n  fortunate  enough  not  to  meet  them, 
Aod  henoe  do  not  consider  our  cataract  operations  completed  until  & 
perfectly  clear  pupil  has  been  secured  by  disotsflion.  The  operation 
should  never  be  oia<le  until  all  signs  of  irritation  of  the  eye,  after  the 
extraction,  has  passed  away.     The  knife  must  be  very  sharp,  and 
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all  rough  IianiUiag  or  dragging  upon  the  resisting  bniid§  must  be 
avoid  wl. 

Cataract  Brtntction. — The  various  methods  for  (he  extraction  of 
n  catHfuctnuH  lenn  thnt  have  heen  einph>ye(l  hv  diflVreut  operaton 
would,  if  described  in  cletutl.  form  a  volume  in  themselves.  In  fael^H 
it  may  be  said  that  no  two  operators  follow  precisely  the  same  nietho^^ 
in  every  detail.  The  experience  and  tt^'Jmique  of  one  will  vary  from 
that  of  another,  and,  in  consequence,  the  procedure  of  one  varie<)  in 
some  details  from  that  of  tlie  other.  On  account  of  this  variance, 
many  so-cflllcd  modilii-ations  arc  being  oonsrantly  brought  forward. 
There  are,  however,  two  essentially  iliffercnt  methods  nf  extraction 
which  will  be  conHiderwl,  viit. :  Exlrartion  with  an  iridectomjrJ 
and  extraction  without  an  iridectomy,  or,  as  it  is  frequently  called] 
the  simple  operati(»n. 

I'reviouH  to  all  cataract  oporaliona  are  certain  preliminary  con- 
siderations worthy  of  attention.       As  to  the  season  of  the  year,  it 
should  depend  ufran  the  location,  simply  avoiding;,  if  po^ible,  ex- 
treme cold  or  heat.     Age  hna  less  iufluenoe  u|K)n  BUCL-e^  than  the 
general  condition  of  the  )>alient.     Any  chronic  diftcase,  such  as  ne^^ 
phritis  or  diabetes,  that  will  im)>air  the  vIiaI  forces  will  tend  to  ift^l 
flncnce  nnfavnrably  recover)*  from  the  operation.     A  severe  onugh, 
attthmu,  iuruntiiience  of  nrine,  or  any  condition  afTuctingthe  geiier:tl 
health,  shuuld  be  controtie<I  lis  Car  as  |M»saiblc.     All  sources  of  in- 
fection, such  as  suppurating  wounds,  erysipelas,  catarrh  of  the  lacb^H 
rymal  sac,  conjunctivitis,  etr.,  mn-it  Ito  provided  against.  ^' 

Thorough  antiseptic  measures  are,  we  believe,  essential,  although 
in  the  present  chaotic  state  of  general  opinion  regarding  asepsis  sod 
aniisepfis,  each  operator  must  draw  his  own  conclusiims,     Pereon- 
ally,  as  we  can  conceive  of  no  rcii>«ons  against  it,  excepting  the  addi- 
tional labor  involved,  we  prefer  to  follow  out  nntisepis,  even  though      , 
anneoeesary,  until  it  has  been  positively  proven  useleflK.     The  ^^uoq^H 
and  bedding  should   lie  pcrfetrtly  clean  and  free  from  all  sources  o^^ 
impurity  ;  the  patient  should  have  the  face,  hair,  beard  and  hands 
thoroughly  sorabbed  with  .loap  and  water  once  or  twice  before  tli^ 
operation.     The  surgeon  and  the  asKistiint  tthoulil  have  their  hand<i' 
wnibl>e«l  with  sixip  and  water  and   the  nails  carefully  cleansed  aut 
then  again  wmhed  in  a  !U)lntion  of  mercury  or  carbolic  acid.      Th 
instruments  are  thoroughly  cleansed  cither  in  a  soluliou  of  bichloride 
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of  mercury,  1  to  2,000,  or  in  carliolic  acid,  1  to  200,  with  the  ex- 
oeptioa  of  llie  knife,  which  is  ininierscd  in  a  solutii.tu  of  boracic 
acid,  or  for  a  few  minutes  in  Iwiling  water.  The  face  of  tlie  patient 
is  then  washed  wilh  ont^  of  the  above  solutions,  taking  threat  caretu 
cleanse  the  niurKin  of  tin;  \h\h  at  the  root  of  the  ciliie.  The  conjuuc- 
tival  sac,  especially  if  it  conlaine  any  secretion,  should   be  flooded 
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with  R  1  to  S,000  (>n]ution  of  the  bichloride  of  mercury.  Geueral 
anaesthesia  is  not  employed  unless  the  patient  is  particularly  nervous 
and  unmanageable,  when  ether  is  administered,  A  2  or  4  per  cent* 
solution  of  coraine  is  dropped  u(M»n  the  cornea  twt)  or  three  timra, 
Kfc  intervals  of  about  teu  minutes,  when  local  antestheaia  is  com- 
t  plet«. 

Exiraetion  wfiih  Iridectonuj. — This  operation   as   most   generally 
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pcrrormcd  is  practifally  that  introduced  by  voa  Graefe  aa  his  modi- 
6e<1  linear  operaLioii,  theeltghl  variations  or  60-caIleil  roodtficaliunB 
l>ciiig  nterely  a  slight  variimee  iu  the  poeition  of  thr>  incittion.  An- 
lesthesia  being  oompletc,  the  speculum  is  inserted  aud  llie  glob« 
stmdinl  witli  (he  fixation  forceps.  The  knife  is  then  entered  by 
iQul(in)t;  the  puncture  at  the  coruea-sclera!  margin  at  a  point  on  a 
level  with  a  semi-dilated  pupil.  The  dtrectioD  of  the  knife  when 
mriking  the  punrtnrc  is  towani  the  centre  of  the  pupil,  and,  when 
well  in  the  anterior  chamber,  is  gradually,  while  being  pushed  aorofis 
tlie  chamber,  brought  parallel  to  the  horizontal  diameter  until  ita 

Fio.  M. 


).-    V 


3*s 


Tha  laclnlun. 


point  cf>uif-s  directly  ou  a  level  with  tlie  puncture.  The  counter- 
puncture  is  now  made  and  the  knife  cut  out  so  that  the  whole  section 
ij»  about  in  the«irneo-«cleraI  margin.  (See  Fig.  51.)  This  Hr^t  stage  of 
the  i>jH>ration  varint,  as  already  referred  to,  with  different  n{>eratore 
mprt>ly  a>i  to  ihu  position  of  the  puncture,  counter-puncture  and  the 
uompletion  of  the  section  above,  some  making  it  further  in  the  cor- 
nea aud  otherrt  dee^>er  in  the  sctcni,  and  some  makings  conjunctival 
flap  lilxive.  In  making  the  counter-puncture  the  point  may  catch  in 
a  wniug  |H)silion,  when  it  may  be  slightly  withdrawn  and  entered 
Again,  uKre  being  tiikco  not  to  increase  the  size  of  the  opening  at  the 
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|Hiiiit  of  puncture  and  allow  of  lIic  e»o;i|>u  of  the  aqueous.  In  cut- 
ting out  the  iris  may  fold  over  the  knife,  when  one  of  two  proceed- 
ures  shotild  be  foUowetl — ^oither  slowly  withdraw  the  knife  and 
poj!tti>one  the  operation,  or  preferably  complete  the  section,  cutting 
through  the  iris,  which  does  not  material !y  interfere  with  the  success 
of  the  ojwration,  except  by  ihc  bleeding  in  the  anterior  chamber. 

After  the  (»nipletiou  of  the  He<;tion,  the  irie,  if  not  previously  re- 
moved, is  seized  at  its  pupillary  border  with  the  iris  forceps  and 
gently  drawn  out.  As  but  a  Bmall  iridectomy  is  necessary,  no 
undue  traction  should  be  made  npon  the  iris.      The   irit)  should  be 
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severed  by  one  cut  of  the  Ficissors,  and,  if  itJt  edges  become  caught 
in  the  wound,  it  may  be  made  to  free  itself  by  gentle  friction  with 
the  lid,  or  be  replaced  with  the  spatula. 

The  cystotome  is  then  introduced  into  the  anterior  chamber,  the 
back  of  the  iustruuieut  preceding  and  its  cutting  point  held  parallel 
to  the  fturface  of  the  lens  ;  it  is  now  pushed  downward  to  the  lower 
margin  of  the  jiupil  or  even  beneath  the  iris,  and  the  fmint  turned 
toward  the  lens,  the  ca|>sule  of  which  it  readily  pierces.  The  division 
of  the  capsule  is  usually  made  by  drawing  the  cy^^totomc  from  the 
lower  bonier  directly  upward,  making  a  vertical  incision  through 
the  capsule,  and  then  a  horizontal  incision  crossing  it  above,  making 
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a  T-s'iapwl  npoiiiiij^.  My  method  hn*  been  that  practiced  hy  Knapp, 
making  aprripheral  eyttotitmy.  The  larger  the  o|tening  in  the  cap- 
sule (he  easier  the  lens  is  rf-'inoved. 

The  Siial  Mep  in  the  operation  is  the  removal  of  the  1cd8,  and  for 
this  purpose  it  if*  my  preference  to  remove  the  Kpcciilnm,  holding  (he 
upper  lid  with  thn  index  finger  of  the  left  hand  while  the  assistant 
drawsdown  the  lower  lid  ;  hut  most  authorifieB  recommend  leaving 
the  speculum  m  sUu.  (See  Fig.  52).  Pressnre  is  then  made  with  a 
BTonp  n[>on  the  lower  Imrder  of  the  cornea,  directing  the  force  back- 
ward, not  upward,  until  the  upper  edge  oftheleus,  having  been  lilletl 
forwa'rd,  engages  ill  the  wound;  the  direction  of  the  force  should  now 
be  slightly  upward  as  well  as  backward,  following  the  lens  w*  it  passes 
out.  The  cortical  Hubi^tance  h  usually  more  easily  renmved  directly 
following  the  nucleus  than  after  waiting  for  the  anterior  chamber  to 
fill,  and  the  effort  should  he  made  to  remove  as  much  of  the  mrtical 
Bubslanoe  as  pussible  by  gentle  manipulation  of  the  cornea  with  the 
scoop,  gradually  coaxing  it  out.  A  too  prolonged  attempt  in  this 
direction,  however,  nuwt  not  be  mwde,  as  it  tends  to  incren.»p  iJie 
dauger  of  lidlammatiiry  reaction,  and  a  clear  pupil  can  be  obtained 
later  by  discissiim. 

After  removal  of  the  lens  great  care  should  bo  taken  to  thoroughly 
cleanse  the  wound  frt»m  any  oortical  subntance,  shred  of  mpaule,  or 
prolapse  of  tlie  iris.  This  is  done  with  a  hard  ruhlicr  spud  or  8|Kion, 
droppiog  a  solution  of  boracie  acid  upon  the  eye  at  tlie  same  time. 
The  conjunctival  sac  is  then  thoroughly  cle.inse<l  hy  irrigating  with 
a  solution  of  boracie  acid  and  all  shrc<ls  or  blo'Kl -clots  remo%'ed,  and 
then  the  dressing  is  applied.  Many  forms  nf  dressing  have  beea 
n'*e«l  by  different  operators  from  the  simple  application  of  sIHih  of 
iftinglass  plaster  to  very  elahorate  lumdages.  Aty  plan  has  been  to 
apply  to  the  closed  eyes  a  piece  of  antiseptic  gauze,  over  this  a  light 
layer  of  absorbent  cotton  and  then  a  light  bandage,  without  pressure, 
merely  to  hold  the  dressing  in  place. 

After-Tiieatment. — The  |>atient  is  placed  in  bed  in  a  elightlj 
darkened  r<K>m  and  directed  to  lie  as  quietly  as  possible,  turning  fntm 
the  Iwck  to  the  unoperated  si«le  a«*  he  d&^ire.*.  We  believe  it  best 
that  the  patient  be  not  allowed  to  sit  up  to  eat,  nor,  as  a  rule,  per- 
mitted to  get  up  to  urinate,  but  that  rest  in  the  prone  position  be  fol- 
lowed for  the  firdt  two  or  three  dayi,  unless  the  patient  booomes  very 
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nervoDB  and  restless,  when  more  liberty  may  be  all<>w<fl.  After  thk 
time  b«  may  be  permitted  to  sit  up  and  gradually  ullowed  to  ilo  more 
and  more  each  day.  The  dressing  should  notberemnv»l  for  the  fim 
tweoty-four  or  forty-eight  hours,  if  it  has  not  bwnme  dtsarran)^  or 
tbe  patient  complained  of  [>aiu  or  disoomfnrt  of  the  eye.  At  th« 
end  of  the  second  or  third  day,  if  there  has  been  no  trouble,  the  eye 
ufty  be  examined  for  the  fir»t  lime^  and,  after  a  week,  a  lighter 
dressing  may  be  substituted  in  place  of  tlie  bandage  for  a  few  ihijn 
more. 

Accidcntji  during  the  operation  are  apt  to  be  met  with.  One  in 
which  the  iriti  falls  liefore  the  knife  duriug  the  inpi)>ion  hii'«  already 
been  referred  to.  Another  nnfortunate  acci<)ent  w  when  tht?  worioil 
is  too  small  to  permit  of  the  escape  of  the  lens.  Whim  thiH  ncran, 
tbe  incision  should  Iw  enlarged  with  theblunt-p^iinti-d  icwiutn.  Dis- 
location of  the  lenp,  either  partial  or  cr>mpletc,  has  oof'iirrcl  from  loo 
great  presi^iire  with  the  cyatotome.  If  it  ia  puiihcd  Ihu-Ic  intrj  tbe 
vilreons  it  should  be  removed  with  the  sooop  or  wire  loop. 

Escape  of  the  vitreous  may  occur  either  before  or  after  the  ex- 
tniction  of  (he  lens.  If  it  occufs  during  the  attempt  to  force  th« 
lens  through  the  external  wound,  further  presanre  on  the  eorncm  nin«t 
be  at  once  abandoucil,  as  it  will  cause  further  Iom  of  vitreouH  with' 
ont  resulting  in  the  escape  of  the  lens.  The  len»  will  th»«n  have  to 
be  removed  n  ith  the  scoop  or  wire  loop,  which  is  gently  iDnerted  well 
behind  the  lens,  care  being  taken  not  to  cause  grealer  diRlocation, 
nnil,  by  gentle  pnwiire  forward  to  prevent  its  slipping  ofT,  iKgrvdn- 
ally  drawn  nut.  When  the  loss  of  vitreous  has  occurred  after  (be 
escape  of  tbe  lene,  the  wound  should  be  oleared  of  tbe  vitrfoua  by 
careful  wiping  or  by  cutting  off*  the  prolapsed  portion  with  tlie  aoi»' 
8ors.  L«ite  of  vitreous,  while  a  frequent  and  nndekiniM*  a«ei(kat« 
M  not  necf9»arily  serious,  as  good  visual  results  an  often  obCaised 
even  aAer  a  lai^c  loss  of  vitreous.  Keracbbanmer*  report*  th*  loii 
of  vitreous  thirteen  times  out  of  two  hundred  ohm  opcfsMd  flpoOf 
and  in  no  instan«!  did  loss  of  the  eye  occur. 

In  Rome  cases  (he  divisiou  of  the  capaule  is  noc  of  maS^ritml  ira* 
tent  to  allow  of  the  fliplling  out  of  the  leoK,  and  wbm  thi«  itamn 
the  cystotome  must  be  uguin  iu:«erted  and  a  larger  laeer«tk>o  OMfla. 

Of  the  evil  resulta  that  may  occur  after  the  opersttM  «ft<»  pai* 
'  ArchiT.  OphtluU.,  vol.  mx^  S,  IBBl. 
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18  usually  ihe  forerunner,  and  may  sot  in  within  a  few  hours  or  aer- 
era)  days  af^er  a  perfectly  ^tiiooth  oporation  and  may  indicate  an 
intraooular  hrcoionhage,  suppuration  of  the  wound  or  iritis. 

Intraocutar  hamorrhage  in  the  most  serious  accident  that  occurs 
afler  an  extraction,  and,  as  a  rule,  results  in  panophthalmiiifi  aod  \om 
of  the  eye.  It  is  fortunately  of  extremely  rare  occurrence,  as  shown 
|jy  the  fact  that,  in  the  extende<l  experience  of  Dr.  Knapp,  hut  one 
case  hail  been  seen  by  him  up  to  November,  1890,  which  he  reports 
in  the  Archives  of  OpfUliulmofofft/y  January,  1)^91.  In  this  case  the 
eye  was  saved  by  carefully  removing  the  blood,  washing  the  coa- 
jnnoiival  enc  with  a  mild  antiseptic,  sterilizing  the  outside  of  the 
lidH  and  apftlying  an  antiseptic  dre>«ing,  whteh  should  be  clianged 
unce  or  twice  daily,  according  to  the  iliscomfurt  and  dlHcliat^e.  IT 
panophthalmitis  supervenes,  the  eye  should  be  enucleated  at  once. 

SupiiurathiL  of  the  eomea,  ainre  the  general  practice  of  antisepsis 
in  ophthalmic  surgery,  has,  fortunately,  become  of  quite  infrequeol 
ocourrenoe.  It  results  from  some  infoction  of  the  wound,  either  IB' 
traduced  at  the  time  of  the  ojwration  or  within  the  firet  few  days  fol- 
owiug,  from  tiooie  lachrymal  or  conjunctival  discharge,  and  in  some 
cases  occurs  in  the  very  old  or  debilitated  ]>attents  from  want  of  suf- 
ficient nutrition  in  the  cornea.  It  occurs  usually  within  the  6rst 
three  davi^,  though  may  occur  as  late  as  two  weekit  af^er  the  opera- 
tion. The  uuHCt  of  suppuration  is  u^tually  uiihered  in  with  severe 
pain,  and,  upon  examining  the  eye,  we  find  the  lids  swolleti  aiul 
piilfy.  the  conjunctiva  cliemosed.  the  cornea  haxy  and  sloughing  at 
the  margins  of  the  wound.  The  sujipumtive  pnK-ess  may  be 
checked  and  the  wound  heeled  without  any  damaging  reitnlts,  or  it 
may  result  in  slough  of  the  cornea  with  leuooma.  nr  extend  into  it 
general  panophthalmitis.  The  Ireatmeut  is  pnictit^lly  tlie  same  us 
desKribed  under  ulcerations  of  the  cornea. 

Iritis  following  cataract  extraition  generally  makes  its  ap[>enrano« 
about  the  eighth  day,  sometime*  earlier  or  later,  and  i^hould  rweiv« 
the  usual  treatment  for  this  condition. 

To  prevent  as  well  as  to  arrest  the  progreas  of  aoy  form  of  In- 
Banimation  in  iL6  initial  stage  occurring  soon  af^er  catAract  extrar- 
tion,  no  ItKial  remedy  is  equal  to  the  use  of  ire.  Internal  niedidtJiiii 
is  also  of  decided  value  in  the  treatment  of  (he  various  complications 
which  arise  after  cataract  extraction.   For  the  neuralgic  paiiu,  which 
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oft«D  occur  witliin  tlie  first  tweoty-four  bours,  relief  can  often  be 
obtained  from  five-drop  do«es  of  the  tinrture  of  Allium  re|>a,  a.s  first 
recommended  hy  Dr.  Lielmld.  Morphine  in  rare  chki^  may  be  of 
service  to  relieve  this  pain.  Id  any  in  flam  mat  ion  of  the  eye  follow- 
ing cataract  extraction,  Rhus  tox.  is  a  most  valuable  remedy^  and  is 
given  an  noon  aR  the  patient  l>eginH  to  complain  of  pain,  accompanied 
by  lachrymatiou  and  puflinesa  of  the  lids.  Ai\er  pus  has  formed, 
Hepor,  Silieea,  or  Calo.  bypophos.,  either  alone  or  in  alternation 
with  Rliu?,  are  of  value.  In  »onie  oases  a  low  form  of  rhronic  con- 
junctivitis follows  for  awhile  after  the  operation,  and  one  of  the  best 
things  for  this  condition  is  to  keep  the  patient  out  in  the  open  air. 

ExtracJion  wUJiovt  Iriileotomi/, — Simple  extraction,  ns  this  is 
usually  calleil,  is  practi(»lly  the  same  as  the  o|jeratiou  already  de- 
scribed, with  the  exception  of  removing  a  section  of  the  iris.  All 
the  preliminary  precautions  should  be  followed  out  in  this  as  in  any 
other  oi>erution,  with  the  exception  of  the  Atropia  dilatation.  Tlie 
corneal  incision  varies  somewhat  in  that  it  is  made  wholly  in  the 
clear  cornea  in  simple  extraction  and  should  involve  about  the 
upper  two-fifths  of  the  cireiitnference  of  the  cornea.  The  object  of 
making  a  more  central  incision  in  this  o|>eration  is  to  avoid  the 
greater  tendency  to  incarceration  and  prolapse  of  the  iris  from  a  too 
peripheral  incision.  A  free  division  of  the  caftsule  should  l>e  made 
by  inserting  thecyf^totome  as  Iwfore  and  carrying  it  well  under  the 
mai^in  of  the  iris.  The  speculum  may  then  be  rcmovetl  and  llie 
upper  lid  drawn  back  with  the  forefinger  of  the  left  hand,  which  at 
the  same  time  may  make  slight  pre«inre  on  the  upjier  part  of  the 
riobe.  The  ^poon  ia  now  applied  to  the  lower  part  of  the  cornea 
id  prueure  made  directly  backward  until  the  lens  is  tilted  upon  its 
hxia  and  presents  at  the  opening,  when  the  pressure  should  be  up- 
ward and  batrkwanl,  which  causes  an  extrusion  of  the  lens  with  more 
or  less  prolapse  of  the  iris.  A  gentle  pressure  and  atrukiog  of  the 
cornea  with  the  spoon  Iwlow,  together  with  pressure  above  to  opeu 
the  wuund,  will  promote  the  escape  of  the  corlirai  substance  remain- 
[,jng.  Thia  way  be  aided  by  irrigating  the  lips  of  the  wound  and  the 
Conjunctival  sac  with  a  warnt,  Huturaled  solution  of  boracie  acid, 
many  operators  recommending  the  irrigation  of  the  anterior  chamber 
tat  (he  same  time.  The  prolapsed  portion  of  the  iris,  if  it  lias  not 
[Already  returned  to  its  place,  can  be  made  to  do  so  by  gently  stroking 
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and  piuliing  i(  within  the  li|ks  of  the  wound  with  a  smooth  probe  or 
sjialula.  On  ri^pkring  the  iris  it  tihould  return  tn  a  centnil  position 
and  assume  itscircular  shape;  if  it  should  not,  gentle  massage  tlirnugh 
the  closed  lid  will  oft^n  caase  it  to  do  so.  Before  applying  the 
dresung,  ait  already  detailed,  the  eye  should  he  thnniuglily  irrigated 
with  the  buracic  acid  solution  and  a  few  drops  of  Eiieriue  solution 
instilled. 

In  the  U-se  of  Kserine,  Bull'  caiutions  against  the  instillations  of  s 
strong  sulutrun  uf  Kijerino,  believing  that  it  is  apt  tooause  iritisjaad 
claiming  that  half  a  grain  to  the  ounce  solution,  or,  in  some  casef, 
even  one-lenlh  of  a  grain  'n  sufficient  to  produce  any  desired  coo- 
tmeliim.  Aller  furly-eight  hours  a  solution  of  Atrupla  may  be  in. 
stilled  to  prevent  posterior  synechife,  which  are  apt  to  follow;  io 
other  respects  the  after-treatment  in  uncomplicated  case«  is  the  earoc 
as  in  extraction  witli  iridectomy. 

The  accideuts  and  complications  liable  to  occur  in  (his  operation 
are  the  same  as  those  already  referred  to,  with  the  adilitioo  of  pro- 
japrtc  uf  the  iris,  which  may  occur  at  the  time  of  the  operation  or 
immediately  afterward,  before  closure  of  the  woun<l,  and  in  some 
caKS  by  the  reopening  of  the  wound  aAer  having  parlialty  iMfaled. 
When  it  occurs  soon  al\er  the  o)ieration  and  cannot  be  retumc<l  to 
its  place,  it  should  be  cut  oil'.  Pnilnpse  may  also  occur  Inter,  and 
when  it  does  is  almost  always  of  traumatic  origin,  due  to  SKinct^uddea 
movement  of  the  patient,  from  coughing,  lying  on  the  operated  aide, 
from  a  Um  early  examination  of  the  eye,  etc. ;  and  when  (K^nrring 
later,  after  the  wound  is  partially  healed,  it  should  be  left  undis- 
turbed, as  they  generally  disappear  or  cicatrise  in  a  smooth  manoer 
and  cause  no  trouhle. 

Incarceration  of  the  iris  or  anterior  synechice  is  nn  adhesion  of  the 
iris  in  the  lip-^  of  the  wound  without  b(>tng  prolapncd  through  it. 
This  accident  cau!>es  considerable  distortion  uf  the  pupil  and  may  be 
lliesi>ur(%  of  irritation  to  the  eye.  Its  oociirretioe,  however,  is,  we 
believe^  bwoniing  Icas  and  lew  frequent,  owing  lo  a  more  geo&nd 
adoption  of  the  mure  central  corneal  incision. 

Ah  previously  stated,  we  believe  the  extraction  without  an  iridw- 
tomy  to  Iw  the  ideal  method  of  removing  i-alarautoiis  lenses;  but  u 
it  has  its  advantages  and  disailvantuges,  we  quote  from   Bull  (toe. 
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cU.)  a  comparison  of  the  same  with  the  operation  of  extraction  with 
iridectomy : 

"1.  If  BuoMSRful  and  without  conijilication,  it  preserves  llie 
natural  appearance  of  the  eye — a  central,  circular  and  movable 
pupil. 

"2.  The  aculeiif^ss  of  vision,  with  the  astigmatism  carefully  cor- 
rected, h  soiDcwhut  greater  than  after  the  old  opcrntiou. 

"3.  Eccentric  vision  and  orientation  are  decidedly  better  than  hy 
the  old  o|>eration. 

'*  4.  Sniitll  purticles  of  capsule  are  much  less  likely  to  be  incarcer- 
ated in  the  wound,  and  thus  act  as  foreign  btidieeand  excite  irritation. 

"6.  It  is  a  shorter  operation  in  point  of  time,  by  reason  of  the 
absence  of  an  iridectomy. 

"6.  As  there  is  no  iridectomy,  there  is  little  or  no  hsmorrliage, 
and  this  may  be  considered  a  very  decided  advantage. 

"  The  ditiadvanlBges  of  simple  exiraclion  are  as  follows  : 

"  1.  The  ti«hniquc  of  tlic  o|>eration  ts  decidedly  more  difficnit 
than  that  of  the  old  operation.  The  corneal  section  must  be  larger, 
in  ortler  that  the  pH»sage  of  the  lenH  tlirniigh  it  may  he  facilitated, 
as  the  presence  of  the  iris  acts  as  an  obstacle  lo  its  exit.  The  section 
must  be  performed  rapidly,  so  aa  to  avoid  the  danger  of  the  iris  falf- 
ing  on  the  knife  ntid  being  wounded.  This  rapid  pas^ige  of  ihu 
knife  acrui»  the  unten4)r  chamber  renders  it  diflicuU  to  make  the 
height  of  the  dap  an  even  curve,  particularly  when  the  incision  ts 
entirely  in  the  clear  cornea,  as  it  should  l>e.  The  cleansiug  of  the 
pnpillary  space  and  the  posterior  chamber  is  much  more  difficult 
than  alter  the  old  operation. 

"  2.  Posterior  synechiie,  secondary  prola[ise  and  incarceration  of 
the  iris  arc  more  frequently  met  with  than  after  (he  old  operation. 
The  two  latter  may  be  largely  avoided  by  making  the  corneal  section, 
aa  before  slated,  in  the  clear  cornea  and  not  in  the  limbua,  which  is 
too  peripheral  and  rather  favors  both  prolapse  and  incaroeratioa  of 
the  iris. 

"3.  The  operation  is  not  applicable  to  all  cases.  This  objection, 
however,  may  be  applie<l  to  all  operations." 

Aphakia. — AlM*ence  of  the  lens  is  recc^nized  by  greater  depth  of 
the  anterior  chamber;  a  peculiarly  black  pupil  and  often  tremulous- 
dees  of  the  iris  is  present.     Dilatation  of  the  pupil  will  often  show 
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traces  of  the  opaque  ca|>5ule  left  Iwhiud.  Tlie  power  of  accoramo- 
dutioii  if?  also  lof^t.  Removal  of  the  lens  in  an  emmetropic  eye  will 
leave  a  liigli  Jpgree  of  liypermelropia  equal  to  about  II  D.,  and,  of 
cour!»e,  Diuch  less  iu  a  previously  myopic  eye.  Id  addition  (a  the 
hypermetropia,  after  the  extraction  of  the  lens,  there  is  asually  a 
certain  amount  of  astigmatism,  varying  from  I  D.  to  4  P.,  which 
is  more  often  "  eoutrury  to  the  rtile  "  and  which  sliould  be  cor- 
rected, together  with  the  hypermetropia.  Glasses,  as  a  rule,  should 
never  b«  pre^tTihetl  until  all  signs  of  irritntion  of  the  eye  have 
pas^  away,  and  are  not  often  worn  constautly  al  first  with 
comfort. 

Luxatio  Lentis  {Erlnpia  Lnifi*,  Distotxtiion  nf  the  Leiis). — This 
coniltliun  may  be  either  partial  (ir  complete,  and  may  be  congenital 
{ectopia  fenttH)  or  from  disease  of  the  eye  and  from  traumatism.  The 
lens  may  be  tilted  obliquely,  in  the  vortical  plane  or  in  any  direction. 
It  may  l«  displaced  backward  into  the  vitreous  or  forward  into  the 
anterior  chamber,  and,  from  injury  of  the  sclera,  it  may  become 
lodged  under  the  conjunctiva  or  entirely  e^cape  from  the  eye.  Dis- 
location most  often  follows  some  disease  where  the  vitreous  has  lie- 
conie  fluid  and  the  suspensory  ligament,  stretched  and  atrophied, 
giveaway.  II  igh  degrees  of  myopia  favor  this  displacement,  and 
wheu  but  |uirtial,  the  Imrder  of  the  lens  I>eing  in  the  pupil,  there 
will  exist  two  different  states  of  refraction  iu  the  same  eye,  »o  that 
he  may  have  monocular  diplopia. 

Symptoms. — .V  high  degree  of  hypermetropia  is  pnidnced  in  em- 
metropic eyes;  the  ucconnnodatiun  is  lost,  the  anterior  chamber  is 
decjicued  from  the  sinking  of  tl>e  iris  and  the  pupil  is  small.  When 
due  to  disease,  atrophy  of  the  choroid  and  opacities  of  the  vitreous 
are  generally  present. 

DlA(i.v<)6lB. — If  the  edge  of  the  lens  is  in  the  pupil  It  will  ap^war 
as  a  dark  border  with  the  ophthalmoscope  by  the  direct  meihoil 
and  a  double  view  of  the  fundus  be  seen,  one  image  through  the  len^ 
and  tlie  other  bpyond  the  lens.  Total  absence  of  the  leub  is  deter- 
mined by  the  catoptric  test,  which  is  made  in  a  dark  room  with  a 
lightetl  candle  pas'*ed  slowly  before  the  eye,  when,  if  the  lens  is  pres- 
ent, tbn^e  imagcH  sbonld  be  seen— a  clear,  distinct,  upright  Image 
from  the  cornea ;  a  second,  also  upright,  but  diffused  and  faint  iniagv 
from  tbe  anterior  surface  of  the  lens,  and  a  third,  small,  sharp  and 
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rather  brij;ht  image/ whirh  is  inverted  from  the  posterior  surface  of 
the  lou8.  If  two  or  all  of  these  images  are  seeo,  tlie  lens  is  in 
place. 

A  dislocated  lens  will  frequently  become  cataractons  and  may  give 
riae  to  attacks  of  glaucoma,  iritis,  etc. 

Prognosis. — Congenital  di"! placement,  or  ectopia  Icniis  usually 
occurs  upward  or  upward  and  inwaivl  and  upward  and  outward  It 
is  often  hereditary  and  usually  remfiins  unaltered.  Other  defects  are 
frequently  found  with  congenital  dislocation.  When  the  displace- 
ment is  duetodlsease,  the  vision  is  as  a  rule  very  had  and  apt  to  grow 
worse.  In  traumatic  cases  the  lens  will  usually  become  otlaractnus. 
Severe  inHainination  and  glaucoma  is  apt  to  occur  from  a  displace- 
ment into  the  anterior  chaml>er. 

Treatmrnt. — If  the  dislocation  ts  forward  into  the  anterior 
chamber,  removal  of  the  lens  by  a  peripheral  incision  is  a  very  simple 
nfiair.  In  some  cases  it  is  first  necessary  to  transfix  the  leoa  with 
a  needle  to  prevent  it  from  slipping  back  through  the  pupil  again. 
If  the  dislocation  occur  from  a  rupture  of  the  sclera  and  it  lies  beneath 
the  conjunctiva  It  is  easily  removed.  If  the  lens  remains  clear  and 
U  bnt  partially  dislocated,  it  should  be  left  alone  and  the  most  surt- 
able  glasses  be  prtwcribed.  Disluc*ation  of  the  lens  hackwanl  into 
the  vitreous  is  a  much  more  serious  aflair.  When  it  is  of  long 
standing  and  has  caused  no  irritation  of  the  eye,  it  may  be  left  alone. 
If,  however,  it  rests  in  the  front  part  of  the  vitreous  particularly 
and  there  arc  signs  of  inflammation  which  may  lead  to  destruction 
of  the  eye,  its  removal  should  be  attempted.  The  operation  recom- 
mended by  Knapp  and  Bull  fur  tlie  removal  of  lenses  dislocated  into 
the  vitreous,  is,  after  thorough  local  anresthesia,  to  make  an  upper 
corneal  section  and  remove  the  s|»eculum.  The  upper  lid  is  now 
lifted  away  from  theeycboll  by  the  assistaut,  and,  through  the  lower 
lid,  pressure  is  made  on  the  lower  part  of  the  eyeball  and  made 
directly  baehcaj-d.  The  lens  will  usually  rise  into  the  pupil  and 
may  come  through  the  pupil  and  engage  in  the  corneal  wound,  where 
the  hook  or  spoon  will  usually  become  necessary  to  complete  the 
removal.  Failing  to  remove  the  lens  by  this  proce*lure  or  when  the 
backward  pressure  causes  an  escape  of  the  vitreous  before  the  leus 
can  Iw  engaged  in  the  wound,  then  the  spoon  or  wire  loop  must  be 
introduced  into  the  vitreous  and  the  lens  extracted. 
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Dr.  Agnew  devised  a  double  needle  or  bident  which  has  been  buo- 
cessfully  used  in  a  number  of  cases  for  the  removal  of  a  lens  dislo- 
cated into  the  vitreous.  It  is  used  to  fish  up  the  lens  and  hold  it 
from  being  pushed  further  backward  by  transfixing  the  globe  about 
6  mm.  behind  the  cornea.  The  usual  corneal  section  is  then  made 
and  the  lens  extracted  with  the  scoop,  afler  which  the  bident  is 
removed. 
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CHAPTER  XVII. 
Glaucoma. 

The  name  comes  down  from  olden  times,  and  was  employed 
because,  in  certain  advanred  fei»e(,  Llie  pnptl  acquires  a  greenish  hue 
{fJlay^,  green).  Glauooma  should  be  more  broadly  defined  as  an 
eSRXW  0/  presuvre  within  the  rye,  pfuit  the  cames  of  and  the  conse- 
9u«n«M  of  thai  excess.  lu  the  preparation  of  this  chapter  very  liberal 
use  has  been  madeof  tlie  raot^t  excellent  work  by  Prie>!t]ey  Smitli  on 
"The  Pathology  and  Treatment  of  Glaucoma." 

Anatomy. — The  important  part  whicli  the  iritic  angle  pinys  in 
the  cauTOlion  of  glaucoma  makes  a  knowledge  of  ita  aurtomicat  con- 
Blniction  important.  According  to  Waldeyer  the  iritie  angle  is  the 
]>oint  where  the  tissue  of  the  iris,  cellular  stroma  of  the  ciliary  body, 
mniicU'  of  accommodation,  and  the  posterior  and  external  portions  of 
the  cornea  and  sclerotic  intersect  (Fig.  53).  These  structures  jointly 
form  a  pecnlinr  cavernous  iisiiuc  composed  of  flatteood  and  rounded 
elastic  trnboculre,  which,  ni^  a  continuation  of  Doscemot'H  membrane, 
formH  toward  thecaual  ofSchlemm  a  true  feuefltrated  lamella;.  Into 
the  composition  of  this  trabecular  clastic  tissue  enters  the  elastic 
tendons  and  cellular  tissue  of  tlie  ciliary  muscle.  The  membrane  of 
DescemelMplit^  up  in  this  feneatraled  lamell».  Towaril  the  anterior 
chamber  thiit  Iraliecular  tissue  ift  arrange]  croAH-witte,  leaving  in  front 
of  the  more  eloeely  coustiluted  trabecular  tissue  large  spaces  calleil 
Fontana's  spaces,  which  are  simply  the  large  raesheft  of  the  trabecular 
tissue  that  merge  into  the  membrane  of  Desceniet  and  is  then  called 
the  ligamcntum  )>ectinatum  iridis.  Konlana's  spaces  communicate 
in  this  way  directly  with  the  anterior  ohamlter.  Tbeeanalof  Sehlemm 
IB  furraeil  by  a  mr'ivn  of  spaces  or  fissures  of  the  caivernous  tissue 
toward  the  external  surface  of  the  eye  in  the  sclerotic,  hence  the 
spaoes  of  Fontana  and  the  canal  of  S^-hlemra  are  nothing  more  than 
a  aeries  of  onntinuous  lactinie  in  the  trabecular  tissue  and  all  oom- 
manicating  together.    They  belong  to  the  lymphatic  system  and  uever 


PHYSIOLOOY   OF  SECRETION  AND   EICRFTIOy. 


367 


contain  blood  iluring  lieaUli.  The  canal  of  SohleQitu  comniunicates 
with  the  sclerotic  veins  and  thus  oompletc!?  the  connection  between 
the  anterior  chamber  and  the  venous  circulation.  A  8_v»teni  of  valves 
is  8U|)|ia40(l  to  exi.it  wliirh  prevents  the  blood  from  passing  into 
•Scblemm's  canal  and  the  anterior  chamber. 

The  Zonula  of  Zinn  'm  a  tranaparent  structure  extending  from  the 
|»oslerior  surface  of  the  ciliary  processes  to  the  lens.  It  is  derived 
from  the  hyaloid  layer  of  the  ciliary  body,  and,  as  it  passes  to  (he 
border  of  the  len«,  separates,  leavinj;  a  small  triaui^iiTar  spa<«  called 
(he  canal  of  Petit.  Thnmgh  thia  structure  trausfusion  readily 
take*  place  from  the  vitreous  to  the  aqueous  humor. 

Physiology  of  Secretion  and  Excretion. — The  normal  intra- 
ocular pressure  is  efpul  to  about  26  mm.  of  mercury,  and  the  pres- 
sures in  the  aqueous  and  vitreous  chambers  are  equal.  An  excess 
of  even  5  mm.  in  the  vitreous  would  cauRe  a  displacement  of  the 
lens  and  iris.  A  tension  of  +  3  is  equal  to  an  inlrnncular  pressure 
of  about  BO  Tinn.,  but  a  pressure  equal  to  200  mm.  of  mercury  has 
been  produced  exf»eri mentally  iu  animals  by  compression  of  the  aoria 
and  simultaneous  irritation  of  the  fifth  ner\*e. 

The  maititenance  of  the  normal  pressure  in  the  clmml»or9  of  the 
eye  depends  upon  the  due  secretion  and  excretion  of  the  fluids  which 
traverse  them.  The  intniocular  fluids  flo»v  from  the  blood  stream. 
The  ciliary  body  sapplie^t  the  rtuld  to  the  vitreous,  lens  and  aqueous, 
and  is  well  adapted  for  this  purpose  by  the  jtcculiar  arraugement  of 
its  secreting  surface  into  ridges  aud  grooves,  which  are  in  direct  con- 
tact with  the  vitreous  and  aqueous.  Pathological  changes  confirm 
this  fact,  for  eyes  excised  in  the  tifHt  stages  of  infiltration  of  the 
vitreous  show  an  inflamiuatory  exudation  extending  into  the  vitre- 
ous from  the  ciliary  body.  In  a  slirinking  of  the  vitreous  it  becomes 
dctacheil  from  the  retina,  but  remains  adiierent  to  the  ciliary  body. 
Pi^tcflse  of  the  ciliary  body  always  tends  to  destruction  of  the  vitre- 
ous. Priestley  Smith  has  made  an  elaborate  scries  of  ex(>erimenl8 
regarding  secretion  and  excretion  and  concludes  that  "  the  fluids 
which  nourish  the  vitreous  bwly  and  lens  and  fill  the  aqueous 
chamber  are  secreted  chiefly  by  the  ciliary  portion  of  the  uveal  tract. 
The  larger  part  of  tiie  secretion  passes  directly  into  the  aqueous 
chamber,  torwanl  through  the  pupil  ami  out  at  the  filtration  angle. 
A  very  much  smaller  |>ortion  (msses  backward  thn»ugh  the  vitreons 
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lMt<IyanfIej«cape<tat  tlie  pttpilta.  Thehyaloid  membnme  and  zonula, 
which  separate  the  two  chambers,  ore  readily  permeable  by  (lie 
vitreous  fluid." 

The  escape  of  the  fluids  from  the  anterior  ohnmbcr  by  filtratioa 
through  the  lignmentum  pcctinatum  into  the  canal  of  Schlemm  and 
»cltr«uio  vfins  lias  been  proven  by  ihp  experiments  of  IjcWr. 

Pathology. — ]u  the  advanced  stages  of  glanconm  there  may  be 
found,  from  the  long  cxl«tting  iDtraocular  pressure,  pathological 
chaugus  in  nearly  all  the  structures  of  the  eye.  The  most  import- 
ant changes  arc  those  found  (►ccurring  at  the  iritic  angle  and  which 
cvanlt  in  n  partial  or  total  occlusion  <tf  the  vessels  composing  or  en- 
tering into  the  canal  of  Schlenmi.  They  ooosist  of  inflammatory 
changes  at  the  junction  of  the  cornea,  sclera  and  iris.  The  iris  lie- 
comes  adherent  to  the  cornea  and  {>artially  or  wholly  closes  up  the 
Fontana  spaces;  the  tissue  of  the  iris  becomo*  sclerosed  and  the  ves- 
sels of  the  iris  and  ciliary  body  are  degenerated ;  the  ciliarj*  pro- 
cesses become  eugorged  and  the  ciliarj*  muscle  atrophied.  These 
changes  seem  to  still  further  hinder  the  excpction  of  the  fluids  from 
the  eye  and  in  this  way  augment  the  trouble.  Thp  outer  layers  uf 
the  choroid  become  aflocled,  its  chorio-capillaris  atropines,  the  vetue 
vorticosse  thickened  and  their  calibre  occluded  by  hyperplasia 
and  outgrowths  of  the  endothelium.  The  sclera  gives  evidence  of 
iuflumniatory  action  and  fatty  degcuenition.  The  fibres  of  the  optic 
ncrvo  become  inflamed  and  atrophy  in  the  later  stages.  The  lamina 
cribroea  loses  its  power  of  rciiistanco  and  is  pressed  backward.  The 
retina  shows  a  thickening  and  oystoid  degeneration,  with  subsequent 
atrophy.  There  may  be  fluidity  and  detachment  of  the  vitreous  and 
the  tens  cataractous. 

Symptoms. — There  are  certain  characteristic  signs  or  symptoms  of 
glaucoma  more  or  less  regularly  found  in  all  varieties  of  the  diseoHe 
which  may  ite  interestingly  studied  individually. 

HiynmiOH  of  the  lirar  point  or  diminution  of  the  range  of  occom- 
mixlntion  is  one  of  the  earliest  prodromal  symptoms.  Aa  this  dis- 
«iwe  is  especially  one  of  old  age,  we  ualurully  have  more  or  leas  pres- 
byopia, hut,  in  glaticoma  the  presbyopia  increases  rapidly  and  is 
greater  than  it  should  be  at  that  time  of  life.  It  is  due  to  the  iu- 
oreoseil  intraocular  pressure  upon  the  choroid,  ciliary  body  and  su»- 
peasory  ligament  of  the  lens,  causing  a  partial  paralysis  of  the  ciliary 
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nerves;  il  prevents  the  ciliary  muscle  from  contraclinK.  wbicb,  io 
turn,  prevents  a  relaxation  of  the  mispenttory  Itgiiroent,  thus  keeping 
the  lens  ilat. 

Chaiiffeg  in  Refraction, — Glaucoma  may  occur  in  any  randitioa  of 
the  refraction,  altdongli  hypermetropes  are  more  predisposed  to  it, 
and  it  is  fniinil  in  from  50  to  70  |>er  cent,  of  lh«  mwfl.  fitnncoma 
may  also  cause  liyjjtrrmetrupia  from  a  flattening  of  (lie  curnca  uu<J 
slight  shortening  of  the  antero-posterior  diameter  of  the  eye  from 
the  pressure. 

Iridescent  ViBion. — The  halo  or  raiubow  of  colors  around  a  light 
is  {>erfectly  circular,  and  (he  eize  and  breadth  of  eac-h  colored  ring 
inrroftse*  the  further  thn  light  is  from  tlieeyes.  The  intensity  of  the 
tolors  vary  with  the  light,  the  red  being  the  brightest  by  gas  or 
cftnd]c!ight  aod  the  blue  by  electric  light.  The  armiigcracnt  of  the 
colors  is  always  the  same.  There  is,  first,  a  colorless  space  surround- 
ing the  light ;  the  internal  ring  next  to  the  colorless  sjwee  is  always 
the  blue  or  bluiah-grecn,  while  the  outer  ring  is  red.  The  generally- 
accepted  explanation  as  to  the  c»nse  of  the  halo  is,  that  it  is  due  to 
a  dinVaclion  of  the  rays  entering  the  eye,  as  a  result  of  the  opacity 
iu  the  cornea. 

The  Jnorcafed  Tension. — To  estimate  increased  hardness  of  the 
eyeball,  the  jtatient  should  be  made  to  look  downward  and  to  gently 
close  the  eye«,  for,  if  squeezed  tightly  together,  that  alone  may 
slightly  increase  the  tension.  The  index  fingers  of  both  hands 
should  lie  applied  to  the  lids  (as  there  is  not  the  same  dclicateness 
of  touch  between  the  first  ami  second  fingers  of  the  same  hand)  and 
press  gentry  first  with  one  finger  and  (lien  the  other.  Intimate  ac- 
cording to  llie  resistance  or  Indentation  of  the  globe.  Tonometers 
or  instruments  devised  for  estimating  the  tension  have  been  em- 
ployed, but  are  lianlly  practical  for  general  use^  The  following 
signs  are  iu  general  use  for  detiignating  the  degree  of  (he  teosioo,  viz. : 
Ta,  tension  normal;  T-j-?  or  T — ?,  a  doubtful  increase  or  de- 
crease of  tension  ;  T  +  1,  a  marked  increase  as  compared  with  nor- 
mftl;  T  4- 2,  a  great  increase,  but  the  globe  admits  of  some  dimp- 
ling; T-|  3,  stony  hardness,  or  no  impression  from  firm  pressure; 
T —  1 ,  a  decrease  as  compared  with  normal ;  T —  2,  greater  loe.'*  of 
tension,  and  T — 3,  eye  very  soft — no  tension  at  all.  The  teusiuu 
differs  physiolt^ically  in  different  eyes ;  the  sclera  is  more  clastic  in 
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young  than  in  nld  people;  a  large  eye  yields  more  than  a  small  one, 
nnd  viirlatioiiK  in  tlie  form  of  the  oye  atfec't  the  tension.  Disease  uf 
the  et'Icra  might  iiici-ease  or  dwrcAse  the  tension.  Variations  in 
the  curvature  of  the  sclera  at  the  point  of  impression,  will  cause  a 
slight  differenc*!  in  the  tension,  thi*  greater  the  curvature  the  suiter 
the  eye.  The  teiisiuu  should  always  be  estimated  from  pa1|>ation 
on  the  sclera  some  distance  Iwick  of  the  comea.  The  t«UHion  in 
glaui-onin  may  vary  at  different  timen. 

Ifazhiesa  of  the  coiiiea  ia  uiiually  present  in  all  forms  of  glau- 
coma, excepting  in  glaucoma  simplex,  when  it  may  be  absent.  The 
hazineKS  is  nniforni,  but  mn^t  intense  at  the  centre,  and  oHen  shnn-s 
a  dull,  blippled  appearam-e  uf  the  surfaw.  Haziueas  uf  the  cornea 
either  dii;ap[H:ant  immeiiiately  or  soon  after  the  tension  becomes 
normal  again.  The  haziness  is  due  to  an  oe<lema  of  the  cornea,  and 
its  rapid  diHapf>earance  on  the  return  of  normal  tension  is  on'ing  to 
the  elasticity  ol'  tiie  cornea.  Other  theories  have  been  advanced  to 
explain  the  haziness  of  the  cornea,  and,  in  those  long-standing  cases 
where  the  opat-ity  ia  permanent,  some  other  cause  or  change  probably 
exists. 

AntEsOteeia  of  the  cotiita  is  found  la  almost  all  casea  nf  ohronic 
giauc6ma,  and  is  apt  to  lye  more  complete  at  some  p)ints  than  others. 
This  anajathcstia  is  explained  by  Fuchs  as  due  to  an  iucrc-ased  amount 
of  flaid  in  the  nerve  chuuuels,  causing  a  distention,  and  that  the 
nerve  fibres  become  paralyzed  by  the  intiltration  and  presBure  from 
this  fluid,  at  some  place*,  he  has  found  the  nerve  libres  torn  asunder. 

DUnUiiivn  tind  Inacttritij  of  the  Pupti.—TU'is  is  a  very  constant 
symptom  of  glaucoma.  The  pupil  is  often  oval  or  egg-shapeil,  and, 
in  this  rts|)ecl,  differs  from  the  tlilutation  in  optie-nerve  atrophy, 
mlwn  it  is  usually  circular.  The  cause  of  the  dilat^ition  has  been 
attributeil  tu  a  paresis  of  the  ciliary  nerves  from  the  pressure,  nud 
also,  by  some,  to  a  conslrictioo  of  the  vessels  of  the  iris.  The  irregu- 
krttv  of  the  dilatation  is  supposed  to  be  due  to  a  firmer  attaehmcnt 
«f  tbt  irii  to  the  swlera  at  some  points  thau  at  others. 

TV  yrrm  rtjlex  from  the  />u/ji7  is  due  to  the  bluish-white  tinge 
Jbm  tke  fasKiaess  of  the  corneal  and  aqueous,  combined  with  the 
retlow  tint  of  the  nucleus  af  the  tens  caused  by  age. 
Avhrior  Oioo^fr. — This  is  due  to  a  pushing  forward  of 
.««iim  tndio  old  cases  to  the  (>eripheral  adheeion  of  the  iris 


SYMPTOMS. 


361 


to  the  poeterior  surface  of  the  cornea.    It  may  be  so  sliallotv  in  sotue 
cases  as  to  render  an  iridectomy  very  tliflicuh. 

Ute  haxintas  of  the  humors  is  very  alight  ami  ilifTtifle  and  is  due 
to  the  increased  amoutit  uf  flui<l  within  the  eye. 

Etiiargemeid  of  thecUUtry  reina  is  due  to  tliecompresHinn  upon  the 
vente  vortioosa;,  causing  a  damming  up  of  the  blood,  which  hai  to 
pasH  ofT  through  the  anterior  ciliary  veins. 

JhUaaiion  of  Oie  retinal  veins  may  be  pliyttiological  and  is  found 
in  normal  eyes.  It  is  due  to  a  transmission  of  the  arterial  wave 
through  the  vitreouH,  and  in  aj>parent  at  the  papilla  because  the  veins 
bend  and  are  contracted  at  this  point.  The  walls  of  the  veins  are 
thin  and  tlie  prcwure  from  (he  vitreous  causes  a  momentary  sl0[>- 
page  of  the  circulation  until  another  arterial  wave  pushes  the  blood 
forward  again.  It  is  also  noticed,  in  some  instances,  where  an  artery 
crosses  a  vein  and  the  pulsation  is  then  given  direct  to  the  vein. 
When  absent,  it  may  be  owing  to  a  hypertrophy  of  the  walls  of  the 
artery,  and,  hence,  no  pulsation.  As  veinous  pulsation  may  be  seen 
in  normal  eyes,  it  Is  not  of  especial  diagnostic  value. 

Puhaiion  of  the  Rilinul  Arierim  of  the  Di9c. — There  is,  of  course, 
a  nnrniftl  physiological  pulsation  ol  the  arteries,  but  it  \=,  so  alight  as 
not  to  be  seen  in  nurmal  eyes,  yet  it  may  be  produced  by  pressure 
upon  the  globe  with  the  linger.  It  is  so  rarely  seen  under  other 
circumstances  tliat,  when  prc!>ent,  it  is  claimed  by  some  to  be  almost 
pathognomonic  of  glaucoma.  It  is  due  to  a  resistance  to  the  flaw  of 
blood,  the  current  only  being  complete  during  systole.  This  resist- 
ance is  caused  by  the  increased  intraocular  prewure  and  jMsslbly,  as 
claimetl  by  some,  to  an  active  spa-imodic  constriction  of  the  vessels 
themselves.  The  alisence  of  arterial  pulsation  in  some  caws  is  due 
to  hypertrophy  of,the  walla  of  the  arteries. 

The  pain  of  glaucoma  varies  from  a  slight  seivse  of  fulness  or 
dragging  to  a  most  severe  acute  neuralgia  over  the  whole  region 
supplied  by  the  6(lh  nerve,  an<l  may  l>e  associated  with  general 
symptoms  of  pallor,  fever,  nausea  and  vomiting.  The  cause  of  the 
pain  ia  pressure  upon  the  nerves  from  the  increasnl  tension. 

Smelting  of  the  (idtt,  chemo^in  and  exophihtUmot  are  all  due  to  in- 
filtration  from  the  pressure. 

Conlraciion  of  the  JUtd  of  viaion  is  usually  a  loss  of  the  inner  or 
nasal  side  Srst,  followed  by  a  loss  of  the  lower,  then  the  up(>6r  part 
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of  the  field,  showing  an  affwriun  first  of  the  temporal  or  outer 
half  of  tliu  retina  and  then  of  the  tipper  and  lower  quadrants.  Thia 
order  of  retinal  affection  is  due  to  the  vascular  distribution.  The 
temporal  portion  of  the  retina  being  less  freely  ^tipplietl  with  ves- 
sels, it  lieoomes  first  aflerled  from  the  pressure  obt^tructing  its  caplU 
inry  circulation.  There  is,  however,  in  glaucoma  no  absolute  oon- 
etnnoy  in  llie  manner  In  which  the  field  is  affected,  as  there  may  be 
o<-noentric  restriction  of  the  enlire  field,  or  sectional  defeoCs,  aud 
even  in  some  ca»cs  a  central  scotoma  with  the  periphery  of  tjie  6eld 
remaining  good. 

Ext:aviiiion  of  the  OjUic  Dine, — More  or  leas  cupping  of  the  disc 
is  met  with  sooner  or  later  in  all  forms  of  glaucoma,  but  it  bears  do 
close  reinlioQ  to  the  loss  of  vision.  It  is  the  result  of  the  intra- 
ocular pressure  upon  the  lamina  cribrosa,  which  berarnes  pushed 
bucltwanl,  and,  when  complete,  the  veaeels  are  pushed  to  the  iuner 
or  iiasul  side,  the  veins  are  large  and  the  arteries  small,  the  vessels 
liend  sharply  over  the  edge  of  (he  disc,  lieeoniing  lost  to  view  and 
reapi>earing  again  at  the  luttom  of  the  cup,  and  the  disc  itself 
api>eai-itof  a  grayish  hliiecolor.  (See  Fig.  12,  Plate  II. J  Surrounding 
the  papilla  is  a  narrow,  yellowtsli-white  ring,  due  to  atrophy  of  the 
choroid.  By  an  eiaiiiiiiation  with  the  indirect  method  we  can  de- 
termine by  the  parallax  test  slight  degrees  of  excavation.  This 
shows,  ujwin  moving  the  object  lens  from  side  to  side,  an  apparent 
muvetneut,  the  edges  of  the  papilla  Heeming  tu  slide  back  and  forth 
over  llie  centre.  From  this  we  know  that  the  edge  of  the  papilla 
lies  nearer  to  the  eye  of  the  observer  than  its  centre.  The  depth  of 
the  excavation  «in  be  approximately  fe^tlmated  by  the  tlirecl  exam- 
ination, allowing  3  D.  to  every  millimeter  of  depth. 

It  is  iuifiortunt  to  distinguish  the  ext^vutiim  of  glaucoma  from 
that  occurring  physiologically  and  from  utn)pliy  of  the  uervc.  (See 
Fig.  2,  Plate  I.,  and  Figs.  U  and  12,  Plate  II.) 

T\w  physitjogieal  Clip  is  while  and  never  involves  very  much  of 
the  nasal  |>art  of  the  disc  over  which  tlie  vessels  can  be  seen  to 
course.  The  vessels  can  always  Iw  followed  down  the  side  of  the 
cup,  which  is  funuel-shapetl  and  not  deep  like  the  cup  of  glaucoma. 

The  cup  in  atrophy  of  the  nrrvt:  is  sltDtlow  and  usually  involves 
the  whole  of  the  disc.  The  N'cssels  never  bend  sluirpty  over  its 
margins. 
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Uie  Clip  of  glaucoma  is  abrupt  and  deep,  tliti  vessels  iliKippoitriug 
at  its  edge.  There  \^  a  crowding  of  the  vessels  to  the  iias^il  side. 
Ic  often  hna  agreeni^h  hue,  nnd  there  is  iiHuaUy  a  yeltowtsh  choroidal 
ring  around  the  (mpilla. 

The  impairmetit  of  vision  varicft  coosideraWy.  In  every  acut* 
attack  it  faiU  rapidly  and  then  recovers  somewhat  when  the  symp- 
toms subside,  but  each  attack  causes  a  little  more  destruction  than 
the  preceding  one,  until  finally  it  becomes  completely  lost.  The 
loss  of  vision  i^^  <)ue  to  presHure  upon  the  nerve  elements  of  the 
retina  and  optic  nerve,  excepting  in  thu!«e  cases  where  the  Iohh  of 
virion  is  snddeu  and  complete,  when  it  may  result  from  au  isohtemlu 
of  the  retina. 

PhofopHia,  or  subjective  sensations  of  light,  is  an  inconstant  symp- 
tom which  may  be  present  especially  during  attacks  and  may  per- 
sist even  aHer  comjitete  blindness  and  is  probubly  due  to  a  dragging 
upon  the  retina. 

CuDfiSE. — The  history  of  a  case  of  glaucoma  will  asually  show  a 
longer  or  shorter  period  of  premonitory  symptoms.  This  prodromal 
stage  may  have  extended  over  several  weeks  or  mouths,  and  then 
there  wilt  occur  a  sudden  att^ick  of  acute  glauooma,  lasting  from  a 
few  hours  to  several  days,  when  the  symptoms  subside  and  the  eye 
returns  to  normal  or  nearly  .so.  These  attacks  return,  the  intervals 
becoming  shorter  and  shorter,  the  vision  more  and  more  im{>aired 
until  finally  it  leatU  to  a  chronic  or  absolute  glaucoma,  in  some 
cases  an  acute  attack  may  continue  directly  into  an  absolute  form 
without  any  subsidence  of  symptoms.  Glaucoma  doei  not  lead  to 
sptintaneous  cure,  but  tends,  If  unchecked,  to  alwolute  blindness. 

Causes, — The  statistics  of  glaucoma  show  it  to  form  about  one 
per  cent,  of  all  eye  cases,  varying,  however,  ia  diffbrcut  countries 
and  different  clinics.  It  is  especially  a  disease  of  old  age,  some 
claiming  that  an  attack  of  primary  glaucoma  under  the  age  of 
thirty-five  is  extremely  doubtful. 

Sex  seems  to  have  little  or  no  influence,  and  in  some  casen)  it 
seems  to  be  hereditary.  Hypermetropia  predisposes  to  glaucoma, 
50  to  75  per  rent,  of  the  cases  being  found  iu  hypermetropic  eyes. 
Neuralgia  of  the  fifth  nerve  may  cause  it,  as  does  also  irritation 
from  decayed  teeth.  Attacks  are  often  precipitated  by  hysteria, 
oonvulsions,  nervous  excitement,  anxiety,  mental  disturbances,  auger, 
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foar,  cle.  Any  roridilion  causing  vascular  tui^flscence  may  caaae  it, 
fts  in  gmil,  atnite  rheumnti&na,  niheroma,  climatrie  Hmnges,  intoxica- 
tion,  indigestion,  fever,  flecplfssnes.-*,  etc.  The  use  of  atropine  in 
some  «VM  will  miiw  it.  It  has  iils»  occurred  from  sympathetic  irri- 
buioa  fraiu  an  iriilectoniy  of  the  other  eye. 

Pricfttley  Smith  connlude**,  from  a  KtuHy  of  the  immediate  causes 
of  inoreB$«d  intraocular  tension,  tlmt  it  may  result  from  lliree  nondi- 
lioDs,  vU.:  "  Hypersecretion  by  the  ciliary  processed,  seroaity  of  the 
fluids  and  oltrtruclinn  at  (lie  filtration  angle." 

Hyperswrelion  may  Ix*  expccteil  from  irritation  of  the  fifth  ner\'e 
or  from  dilnlutinn  of  the  ciliary  vessels,  and,  while  these  conditions 
may  *orvc  to  act  as  an  exciting  cause^  he  considers  it  ft  pore  hy- 

Tb«  MTMily  of  the  intracoular  fluids  is  probably  a  supplementary 
ctime  of  increased  tension,  for,  whenever  the  circulation  of  the  blood 
i«  olvlruriiM),  <)4Tum  Is  apt  to  escape  from  the  capillaries.  In  a  mild 
fbrm  uf  'HTous  inflaiiinialion  of  the  uvfa)  tract  there  is  a  serous  ex- 
wlntian,  the  aqueous  is  cloudy,  punctate  spots  on  the  posterior  sor- 
facc  iif  the  compa,  dilated  pupil  and  an  inrrenseil  tension,  which 
tat^'  rr»u[t  Jn  glaucoma  from  the  serous  nature  of  the  intraocular 
flgick 

To  an  ohnirnrtion  in  excretion  he  chieily  attributes  the  eanse  of 
ll>orm*ed  iulraiicular  pressure.  This  ob>)truction  at  the  irittr  angle 
In  nUueumii  wa*  first  demoustratod  by  Knies'  and  Wtber'  in  1J^76. 
Hi«w  thou  Priestley  Scnith  has  examined  over  eighty  even  having  h»l 
vMiiHi*  varieliMof  glaucinna  and  found  nbstrnccion  of  the  filtration 
ftitgln  in  all  but  tliree  or  four.  As  prwiisposing causes  to  thit>  ub»truc- 
iktH  h«i<on«i<ler«  the  rigidity  of  the  snlera  that  increases  with  age  and 
thv  extra  rigidity  nf  thcRfleru  found  in  Jen's  (\vhoa<;a  race  are  fonnd 
l«  Kfcvv  a  greulfr  liability  to  glaucoma)  one  factor  in  the  causation  of 
gUuooittn.  The  mnallneiK  of  the  eye,  as  demonstrated  in  the  Egyp- 
IUk*!  whii,  m  a  race,  have  small  eyes  and  are  esiKvially  prone  to 
gluuoitma,  may  be  considered  another  feature.  The  increasing  sixc 
wT  Oiff  Ion*  in  age,  us  demonstratci]  by  him,  seems,  however,  to  be 
lh«  imw»l  imiK.rtanl  pmli«|>08ing  factor  in  the  «\usation  of  obslnic- 
'' '  ''"  "'"'  '^"glo  with  resulting  glaucoma.     His  measuremeolA 

'  ifim  Draere'it  Arcfaiv.,  toI.  xili.,  S. 
'  rou  Onivfv'a  Arcbiv-  toL  xxiil.,  I. 
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furthur  show  thai  a  small  coroea  belDiige  to  a  small  eye,  ttial  tlie 
horizontal  diameter  of  tlie  cornea  in  pilnuooroatous  eyes  in  less  than 
that  in  lienlthy  eyes,  and  that  the  size  of  the  lens  in  Hmall  eyep  is  not 
|>ro|>ortiuuatcly  siuuU.  The  iuereaseuf  the  .sizcurthtik'ns  in  age  with- 
out proportionate  increase  in  the  other  stnictm-es  nf  the  eye  causes  it 
In  encroach  upon  the  siirroiin<ling  partes;  'Un  niargiiiH  press  upon  the 
ciliary  proci-sses,  his  anterior  tinrface  approaches  nearer  the  cornea  and 
in  this  way  the  depth  of  the  anterior  chamlier  is  decreased.  Priestley 
Smith  Bnrnmarlzie»  as  followfl  : 

"  T]je  causes  of  primary  glaucoma,  then,  are  various  and  complex, 
and  are  not  yet  completely  known  ;  but  they  arc  alike  in  thia — they 
all  lead  to  compression  of  the  filtration-angle.  With  that  compres- 
Bi<)n  the  actual  glaucoma  procesa  l»egtns.  The  escape  uf  fluid  is  re- 
tarded and  the  intraocular  prcst^urc  rises  ;  this,  in  its  turn,  increases 
the  compression  of  the  filtration-angle.  The  fluid  which  still  ex- 
udes from  the  turgid  ciliary  l)ody  is  albuminous  and  letw  (lifTusible 
than  the  normal  secretion  ;  it  tends  to  accumulate  behind  the  lens, 
and  this  latter,  being  pressed  forward,  intensifieg  the  mischief.  Thus 
cause  and  efiect  react  uj>nu  each  other  in  a  vicious  circle.*' 

The  causes  nf  secondary  glaucoma  arc  those  of  some  previous  dis- 
ease of  the  eye  which  olistructd  the  excretion. 

Annular  posterior  syiifc/utB,  by  partially  or  totally  obstructing  the 
passage  of  the  fluids  from  the  posterior  (o  the  anterior  chambers, 
causes  glaucoma  iMjcanse  the  secretion  going  on,  the  iris  becomes 
pushed  forward  and  closing  up  the  filtralion-angle  increased  teusJun 
sets  in.  Iridectomy  may  be  advisable  in  annular  synechia'  to  pre- 
vent glaucoma. 

Aixierior  gpiecJiice,  from  some  perforating  wound  or  ulcer  of  the 
coniea,  causes  an  insufficient  access  to  the  filtration-angle. 

Diniucalion  and  mjurits  of  Uic  taig  will  often  be  the  cause  of 
glaucoma.  When  dislocated  into  the  anterior  chamber  it  causes  a 
stoppage  of  the  filtration-angle,  a  lateral  dislocation  causes  by 
preii«ing  forward  the  iris  and  ciliary  processes.  An  injury  uf  the 
lens  by  the  kcralomc  in  Iridectomy,  uecdliug  of  a  soft  cataract,  or 
penetrating  wounds  of  the  eye  injuring  the  lens,  causeit  swelling  with 
pressure  upon  the  iris  aud  glaucoma.  The  lens  should  be  immedi- 
ately removed  in  these  cases.  Qlaucoma  occurs  in  romc  cases  after 
extraction  of  the  lens  and  also  after  discission  forseooodarv  cataract. 
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latniociilar  lunaors  and  hainiorrhagea  also  cause  increased  teoflioD. 
In  sorous  exudations  from  the  uveal  tract  glaucoma  results  froni 
diminished  filtrntiou  power  of  the  fluids.  Glaucoma  has  also  been 
seen  in  eyes  with  a  detached  retina. 

DiAGyoets, — The  lm|>ortuuce  of  an  early  diaguoiiisiD  this  disease 
cannot  be  over-estimated,  and,  in  all  cases,  the  chief  symptoms  to  be 
looked  for  are  the  enlarged  oiliar}-  veins,  aiue^thesia  and  hazineSR  of 
the  oornea,  irregularity  of  the  pupil,  ooutraction  of  the  field  of 
vision,  pulsation  of  the  retinal  arteries,  cupping  nf  the  optic  disc  and 
increased  tension. 

Acute  glaucoma  has  frequeutly  been  mistaken  for  Iritis,  and  in 
some  cases  the  diflTercntial  diagnosis,  which  practically  rest^^  upon 
the  increased  tension  ami  dilatation  of  the  pnpil  in  glaucoma,  is  ex- 
tremely dilTicult.  The  inflammatory  symptoms  of  both  give  the  same 
appearance,  the  fundus  is  often  not  to  be  seen  Id  either,  there  may  tw 
liazinefts  of  thecornen  in  both,  and  the  iridescent  vision  may  occur  in 
iritis  as  well  as  glaut^ima.  Add  to  this  the  fact  tliat  the  two  diseases 
may  occur  at  the  n^me  age,  that  Atropta  may  have  been  used  in  the  eye 
with  partial  dilatation  of  the  pupil  and  the  difficulty  to  accurately 
determine  the  ten-oion  in  an  acutely  inflamed  eye  may  render  the 
differential  diagnosis  extremely  uncertain.  The  two  diseases  may 
even  exist  together. 

Glaucoma  simplex  and  optic  nerve  atrophy  are,  according  to 
Schweigger,'  often  mistaken  fur  eac^h  other.  The  essential  diagiioetic 
]ioint  seeming  to  rest  upon  a  com[>ari&on  tif  the  6cld  of  vision  in 
the  two  diseases,  which  would,  of  course,  be  aided  by  the  presence 
of  any  or  all  of  the  following  symptoms  nf  glaucoma  :  The  history, 
haloes,  pain,  increased  tension,  more  rapid  progress,  depth  of  the  cup 
and  arterial  pulsation.  The  peripheral  color  sense  is  not  so  mark- 
edly defective  in  glaucoma  as  in  atrophy.  We  have  also  seen  cases 
where  the  failing  vision  has  l>een  attributed  to  calaraoi,  but  the  mis- 
take  could  banlly  be  made  by  any  careful  observer.  Other  oases 
we  have  seen  attributed  to  a  cold  in  tbeeye,  the  pain  said  to  be  neural- 
gia, and  ioBlillatJonsof  Atropia  used.  Thia  inexmaable  error  ooold 
not  have  been  made  had  the  tension  of  the  eye  been  examined. 

PitOG.voeis. —  In  all  forms  of  glaucoma  the  prognosis  is  always 
had,  if  the  disease  if  allowed  to  follow  its  own  course,  as  blindness 

1  Ardilr.  Opfallikl,  Tot.  xx.,  4. 1891. 
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inevitably  rosalw  sooner  or  latter.  When,  however,  the  proper 
treatment  in  iinHertnken,  the  prognosU  may  be  said  to  be  favorable 
in  all  r)rmsexo«ptiiig  the  absolute  or  heemorrhagic  glaucoma ;  that  is, 
thefurtherprngress  of  the  disease  can  be«toppedrtnd  vision,  oa  a  rule, 
preHerve<)  where  it  is  without  further  loss,  and  in  many  cases  of  acute 
glaucoma,  where  the  diseaae  has  been  of  but  a  stiort  duration,  tlierc 
may  be  complete  restoration  of  sight  after  an  iridectomy. 

Varieties  of  Glaucoma. — Thi^  dlneaite  may  be  divided  into  two 
general  classes;  pj'imary  yfaucoma,  wiilcli  arises  without  previous 
disease  of  the  eye,  and  secondart/  glau'coma,  or  that  form  in  which 
we  can  aee  some  previous  disease  of  the  eye  to  account  fur  the 
glaucoma. 

Glaucoma  Acuta. — Usually  the  patient  has  had  warning  of  im- 
pending diingcr  in  the- way  of  certain  prnnonitorj/  sym/jtomJt^-due  to 
an  increased  tension  and  not  to  inflammation.  There  is  premature 
recession  of  the  near  point.  This  impairment  of  the  accommoda- 
tion, where  the  |intient  is  unahle  to  use  his  ordinary  glasses,  but 
keeps  changing  every  little  while  for  stronger  and  stronger  ones,  U 
always  suggestive  of  glaucoma.  He  complains  also  of  having  noticed 
a  periodic  dimness  of  vision,  as  though  clouds  of  smoke  wore  com- 
ing before  the  eyes  from  time  to  time.  There  is  seen  a  rainbow 
of  colors  encircling  a  light,  and,  ufK>n  examination  of  the  eye  at  this 
time,  there  will  be  detected  a  slight  increase  of  the  tension,  the  pupil 
is  dilated  and  sluggish,  the  field  of  vision  may  be  oontmcted  and 
there  may  be  a  hypera)mia  of  the  retina.  This  condition  may  have 
existe<l  for  a  longer  or  shorter  period,  when  suddenly  there  comes 
on  an  attack  of  acute  glaucoma.  The  onset  is  apt  to  occur  during 
the  night  and  sets  in  with  severe  pain  in  the  eye  and  head,  which 
increases  in  severity  and  is  often  accompanied  by  vomiting,  fever 
and  general  prostmtion.  These  attacks  are  usually  brought  on  by 
some  sudden  excitement  or  grief.  Upon  examination  of  the  eyes 
we  may  find  any  or  all  of  the  following  symptoms:  The  lids  are 
swollen  and  may  be  (edematous;  conjuiic4,iva  inHarned,  possibly 
ohemosed  ;  scleral  vessels  injected,  eyetmll  protnided,  lachrymation, 
photophobia,  cornea  hazy  and  may  have  lost  its  sensitiveness  to  touch, 
iris  disoolorcd,  pupils  dilated  and  sluggish,  greenish  reflex  from  the 
pupils,  aqueous  cloudy  and  anterior  chamlter  shallow.  There  ia 
intense  pain  in  the  eye  and  bead,  the  tyctaU  is  hard,  the  vision  im- 
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paired  and  the  field  contracted.  OphtlialmoKopic  pxaraination  m 
oni'ii  tnisfttidtactory  on  account  of  tlic  haziness  and  general  Inflam- 
mation of  the  eye ;  but,  if  poeaible,  there  may  be  seen  an  excavation 
of  the  optic  disc,  the  retinal  arterieaarcttmall  and  puUnte,  the  retinal 
veins  enlarged  and  there  may  be  slight  extravasations  of  blood. 

An  attack  of  acute  glaucoma  may  last  a  few  hours,  or  two  or  three 
days,  when  the  symptomn  wilt  gradually  »«ubside,  the  vitiion  return 
and  the  eye  l>ecomcs  normal  again.  These  attacks  usually  follow 
one  another,  the  intervals  K'^^^i'^K  '^^^  ^"'^  '^^i  ""*''  i'  finally  pusses 
into  what  in  calle<1  chronic  or  alu^wlute glaucoma.  In  some  eaines  the 
first  attack  will  be  of  unusual  severity,  in  winch  the  vision  does  not 
return,  the  tension  docs  not  decrease  and  the  didlncss  of  the  cornea 
persists.  These  cases  are  called  ffimico7na  ffUminana.  The  cupping 
of  the  optic  nerve  is  frequently  not  present  in  an  attack  of  acute 
glaucoma.  The  impairment  of  the  vision  may  mean  that  it  ia 
reduced  to  the  faintcRt  glimmer  of  light,  which  Dn  Wcoker  jwys  la 
due  to  ischiemia  of  the  retina.  The  paiu  in  acute  glaucoma  is  often 
80  intense  that  the  patient  may  ignore  a  complete  loss  of  vision  and 
demand  relief  for  hin  neuralgia,  and  in  thiR  WAy  often  mislead  the 
phydcian. 

Olaticoma  Chronica. — This  form  may  develop  from  an  acato 
attack,  or  directly  from  the  premonitory  stages.  In  fact,  it  grnerally 
does  not  amount  to  an  ai-tnal  attack,  hut  develops  gradually  the 
symptoms  of  the  acute,  irritation  being  ultsent. 

Among  its  symptoms  we  find  the  anterior  ciliary  veina  enlarged 
and  tortuous,  the  sclerotic  has  a  dull,  leaden  hue,  the  cornta  is  ha^ 
and  loses  its  sensitiveness  to  touch,  the  pupil  is  large  and  inactive, 
the  iris  \fi  discolored  and  Irecoraes  atrophied,  the  anterior  chamber  is 
shallow,  the  tension  iu  incri-a.-«ed,  may  be  -r  3.  An  ophthalniosoopic 
examination  shows  an  excavation  of  the  optic  disc,  the  retinal  veins 
large  and  the  arteries  small  and  pulsate.  There  is  a  pitigrcssive 
fiiilnre  of  sight,  the  field  becomes  more  and  more  contractwl  and  the 
halo  around  tlie  light  is  secu.  The  pain  in  chn>nic  glaucoma  varies. 
If  the  disea*^  has  come  on  gradually  it  may  be  entirely  absent, 
thongh  rarely  ro,  and  in  other  cases  it  may  be  severe.  There  may 
be  a  rpiiiisjiion  of  the  Hymptom»  in  some  cases,  or  they  may  continue 
all  the  time,  but  become  increased  from  nervous  excitement.  Chronic 
glaucoma  gradually  leads  on  to  absolute. 


OLAUdOMA    SIMPLEX. 


869 


Glaucoma  Simplex. — This  is  coiisulered  by  (hose  who  claim 
fflaiicoma  to  be  a  non-iiiflanimaton*  disease  to  Imj  the  mnat  character- 
istic form,  an  in  tbi»  variety  of  glaucoma  there  are  uu  iaOauiiuatory 
symptoms.  Wc  will  simply  find  an  increased  tension  which  may 
vary  at  different  times,  the  pupil  dilated  ami  HhigiariHh,  though,  aa  a 
rule,  not  ho  much  »o  a.s  in  acute  or  clirunia  The  vision  is  impaired 
and  the  field  contracted,  there  is  nu  pain,  haziness  of  the  ooruea  or 
injection  of  the  anterior  ciliary  vessels.  With  the  ophthalmoscope 
there  is  seen  an  excavation  of  the  optic  disc,  some  choroidal  atrophy 
around  the  disc  and  displacement  of  the  retinal  vcs!«cl&.  Tho  char- 
acteristic signs  of  glaucoma  simplex  are  the  increa^sed  tension,  exca- 
vation of  the  disc  and  the  regularity  with  which  the  pressure  acta 
upon  the  circulation  of  the  retina,  first  limiting  and  then  abolishing 
the  Sold  of  vision.  Spontaneous  pulsation  of  retinal  arteries  is  not 
usually  seen  in  this  form  of  glaucoma,  althotigh  a  slight  pressure  on 
the  globe  with  the  fingers  will  usually  produce  pulsation  by  check- 
ing the  regular  flow  of  blood.  In  the  excavation  of  the  disc  in 
gUuonma  the  edge  of  the  disc  overhangs  so  that  the  vessels  wholly 
or  partially  disappear  from  view  as  they  pass  over  the  mai^in  of  Lhe 
disc,  and  some  claicn  they  are  always  displaced  towartl  the  inner 
side  and  believe  that  in  any  excavation  where  the  vessels  are  not  so 
displaced  lhe  cupping  is  not  (he  result  of  glaucoma.  The  choroid 
around  the  excavated  disc  in  glaucoma  may  be  detached  by  the 
pressure,  often  presenting  the  appearance  of  posterior  staphyloma. 
Glaucoma  simplex  is  usually  chronic  in  form  and  generally  terminates 
in  absolute. 

Qlaucoma  HEemorrhagica. — This  may  be  considered  a  primary 
glaucoma  when  associated  with  heomorrhage,  or  secondary  wheu  it 
is  caused  by  htemorrhage.  The  symptoms  are  the  same  a^  thoAe 
already  detailed  under  acute  or  chronic  forms,  plus  the  greater  ten- 
dency to  haimorrhugc  on  account  of  the  degeneration  of  the  vessels. 
The  hfemorrlmge  occurs  especially  from  the  retinal  veiisels.  Vari- 
iiiwte  and  aneurisma)  dilatations,  together  with  changes  in  the  walls 
of  the  retinal  vessels,  have  been  frequently  found.  Sudden  relaxa- 
tion of  the  tension  by  an  iridectomy  has  often  resulted  in  a  serious 
intraocular  haemorrhage,  causing  destruction  of  the  eye.  The  pain 
in  this  form  of  glaucoma,  when  there  may  be  but  even  a  sliglit  in- 
crease of  the  tension,  is  often  unbearable  and  frequently  neoe£»itatee 
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enucleafioD.  In  many  owefl  the  hiemorrbagc  is  the  canse  of  the 
outbreak  of  acute  Byniptoras  when  thtTP  were  no  gkncnmatous  uigns 
before.     Hwrnorrhagic  glaucoma  ^nerally  aflects  but  one  eye. 

Olaucoma  AbBolatum. — By  this  we  mean  a  glaueuma  that  has 
run  its  course,  nr  :itt  cases  that  have  rpsulted  in  a  total  lose  of  »ight. 
The  results  vary  somewhat,  wliether  due  to  acute  or  chronic,  or 
simple  glaucoma. 

Result  of  aeuU  or  chronic  glaucoma. — In  this  the  anterior  dliftn* 
veseelfl  are  large  and  dark,  es|>ecially  at  the  recti  musclea ;  the  eon- 
junctiva  is  thinned,  the  sclera  pnle,  the  cornea  rough,  hazy  and  not 
BeoRJtive  to  touch ;  the  pupil  is  dilated  h>  a  mere  rim,  which  Is  in 
contact  with  the  cornea ;  the  lens  ia  cntaractoas  and  pushe<I  forward 
near  to  the  cornea,  the  piin  often  continues  severe  and  the  patient 
has  the  subjective  eymptoms  of  phoTopsies  and  chromopsiea. 

Resuit  of  glaucoma  simplex. — In  these  casea  the  eyeball  will  iisu- 
nlly  appear  healthy  and  may  be  free  from  pain,  but  there  is  extreme 
hardoess  of  the  ball,  excavation  of  the  disc,  choroidal  atrophy  around 
the  disc,  arteries  contracted,  anterior  chamber  shallow,  pnpil  dilateii 
(may  be  contracted)  and  vision  entirely  lost.  An  eye  may  remaiu 
in  this  condition  fur  years  or  pass  into  degenerative  changes  at  any 
time. 

In  the  last  stages  of  an  absolute  glaucoma  from  any  form,  the 
eyeball  may  enlarge,  cornea  flatten  and  sclera  bulge.  This  process 
is  aocompanietl  by  severe  pain  nntil  finally  the  eyeball  ruptures  and 
jxiKiM  over  into  atrophy.  Another  change  is  where  the  eyeball 
shrinks,  the  secretion  all  the  lime  growing  less,  the  tension  becomes 
minus  and  atrophy  ensues.  This  last  change  may  or  may  not  be 
accomjKiniwI  with  pain  and  inflnmraaton,'  attacks  may  occur. 

Qla.ncoma  Consecutiva. — The  [treceding  forms  of  glaucoma  Iwve 
resulted  fnim  a  lot«  of  balance  between  secretion  and  excretion  in 
previously  healthy  eyes,  that  is,  due  to  either  an  increased  secre- 
tion or  an  olwtructed  excretion  in  eyes  in  which  there  was  no  other 
apparent  flisease.  In  this  there  i;*  a  i^irailar  disturbance  in  eyes 
showing  other  diseased  conditions.  All  affections  of  the  eye  become 
glaucomatous  when,  with  other  symptoms,  there  is  an  increase  in 
the  tension.  The  Hyniptomf-,  then,  of  secondary  glaucoma  are  in- 
crett^ed  tension,  which  may  be  the  only  symptom.  The  accommo- 
dation and  refraction  may  l»e  impaired,  but,  as  a  nile,  the  other  di»- 
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ea^es  of  the  eye  will  hide  thifl.  The  vision  h  impaired;  may  have 
iridescent  vision  ;  the  field  is  fwntractcd,  mnr*:  or  loss  severe  |»aiD, 
anterior  chamlwr  shallow,  pupil  dilated,  if  not  bound  down  hy  jtos- 
terior  syiiechiie  from  other  disease.  There  is  niarke^l  dilatation  of 
the  episcleral  vessels  aud  cupping  of  the  disc.  Often  there  are 
changes  in  the  form  of  the  globe  and  the  condition  terminates  in 
atrophy,  as  in  glaucoma  absulutuin. 

Tbeathent. — This  should  vary  according  to  the  stage  of  the 
di!«eaiM>;  taken  in  the  premonitory  Htage  where  the  patient  suffers 
from  only  occasional  attacks  of  temporary  blindness,  pain,  etc..  while 
in  the  interval  the  vision  is  good,  we  may  look  for  benefit  from  the 
Hse  of  rrmedies.  The  only  local  remetly  to  be  considered  ia  either 
(he  !<ulpliule  or  salicylate  of  e^erine,  winch  is  usually  employed  in 
the  strength  of  a  half  per  cent,  solution  and  ntay  be  instilled  into 
the  eye  as  often  as  every  hour  or  even  oftener,  and  should  in  itwlf 
apeeilily  cut  short  an  attack.  Even  in  some  cases  of  acute  glau- 
coma, if  used  early  and  oflcu,  the  necessity  of  an  operation  may 
be  postponed,  if  not  permanently  avoided.  In  all  cases  the  use  of 
eserinc  shnnld  be  early,  rvrt/ earltf,  hence  wc  believe  it  be«t  incases 
once  having  had  a  premonitory  attack,  that  the  patient  should  be 
supplied  with  the  escrine  with  directions  as  to  i&s  use  that  do  time 
should  be  lost.  The  action  of  the  escrine  is  to  cause  contraction  of 
the  iris  and  in  this  way  it  is  drawn  away  from  the  iritic  angle  antl  the 
filtration  passages  ojMned  ;  it  also,  by  constriction  of  the  vascular 
system  of  the  eye,  diminishes  secretion.  Mydriatics,  especially  atro- 
pine, niiitft  be  avoided,  aa  they  are  liable  to  cause  an  acute  attack 
of  glaucoma. 

Jrulectftfny. — The  introduction  of  this  operation  for  the  relief  of 
glaucoma  was  empirically  made  by  von  Graefe,  in  1857,  and  is  still 
the  o|ienition  for  this  di.sease.  Iridectomy  has  been  the  means  of 
saving  uxeful  vision  in  thousands  of  patients  whu  would  otherwise 
have  been  hopelessly  blind.  While  iridectomy  is  the  moat  valuable 
remedial  agenc>-  extant  for  this  disease,  ntill  it  is  not  infallible,  an 
in  some  cases  or  forms  of  glaucoma  even  this  operation  will  not 
check  the  disease.  In  operating,  the  previous  use  of  eserine  is  ad- 
visable, as  it  renders  less  liable  accidents  from  sudden  relief  of  the 
tension,  and  it  has  also  been  advised  by  Arit  and  others  that  it  be 
Dsed  in  the  sound  eye  as  well,  for  the  mental  anxiety  caused  from 
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tlie  drend  of  an  operfttioii  haa  been  oonstdcrcd  not  infroqiKintly  to 
Imve  boeu  the  cause  of  an  attack  in  the  good  eye.  Ether  should,  iis 
II  rule,  be  tise<i  iti  thi8  o[>eratioi>,  a^  thorough  anse^thesia  cannot  be 
ohtaiued  from  cocaine  in  a  glaucomatous  eye.  The  tncinion  ahould 
lie  made  entirely  in  the  sclera,  the  iridectomy  lai^  and  care  taken 
tliat  tlie  ewa|)e  of  the  aipienus  Ik  very  gradual  and  that  no  reumaols 
of  the  iris  remain  in  tlie  wound. 

Scfci-oiomi/  has  been  strongly  advocate<l  by  DeWeoker,  but  it  lias 
not  seeme<1  to  have  met  willi  the  hearty  <«up|>ort  of  the  other  authori- 
ties. Ill  certain  cascf,  Ci<))eciall)-  ihu  hicmorrhagic  form  of  glau- 
coma, sclerotomy  may  with  advantage  take  the  place  of  iridectomy. 
The  writer  has  had  the  l)est  of  results  from  this  operation  in  a  few 
instances.  Other  operative  pnx-eilures  have  been  snggeAted  for 
the  relief  of  glaucoma  but  time  far  have  not  proved  worthy  of 
notice. 

In  the  premonitory  stage,  as  has  already  l>een  said,  our  endeavor 
should  be  to  cure  by  the  aid  of  internal  medication,  which  may  be 
done  in  many  cases  if  we  take  into  consideration  the  cunsiitutional 
di$turl>ance»)  which  are  aiMciciated  with  or  cause  the  intra-ocular 
trouble.  The  habits  of  our  patient  should  receive  <arcful  attention. 
The  excessive  use  of  stimulauts  (cither  alcohol  or  tobacou)  or  any 
exhaustive  mental  or  physical  labor  must  he  strictly  forbidden.  Only 
miKJerate  uw  of  the  eyes  hIiouM  be  allowed,  and,  during  the  attacks, 
or  when  they  follow  each  other  in  rapid  succession,  complete  rest  is 
necessary.  Bright  light,  either  natural  or  artificial,  bliould  be 
avoide<l,  or  the  eyes  protected  by  colored  glasses.  The  diet  should 
be  good  and  nutritious,  particularly  in  elderly  persons,  and  all  indi* 
gestible  substances  forbidden. 

The  rctrults  from  the  useof  iiitcina)  remedies  lo  glaucoma  soem  to 
roe  anmewhut  problematical,  chiuAy  because  the  reports  of  caMS 
cured  by  remedies  alone  tteem  suHiciently  unreliable  to  warrant  a 
qui-stion  an  (o  the  diagnosis.  lu  the  majority  of  cases  recorded, 
where  no  operation  was  made,  the  local  use  of  escrine  was  employed 
aa  well  ar*  the  reme<)y  and  in  cnnaef|uenoe  it  is  unsoientifio  to  give 
the  credit  to  tJie  remedy  alone. 

Aconite  may  be  of  service  at  the  commencement  of  an  acute 
attack  when  we  have  much  hmt,  redness  and  burning  (win  in  the 
eye,  together  with  fever  ami  other  gymploma  of  the  drug  genemlly. 
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Asafoetida. — Glaucoma,  with  severe,  horiny  pain  ovrrtfie  ej/e,  and 
amiind  il. 

Belladonna. — Of  Iwnefit  in  relieving  the  severe  pains  of  glau- 
coma, esp(x:ia)ly  if  accompanied  by  thnibbing  lieailurhe  and  flushed 
face.  The  eyes  are  iojecte*),  pupils  dilated,  fundus  hypeneinlc  and 
pain  Iwth  in  atnl  around  the  eye.  Tlie  pains  are  ustially  .severe  and 
thrubbing;  may  roniL' and  go  suddenly  and  are  worse  in  Iheajiernoon 
and  evening.  The  eyes  arc  hot  and  dry,  with  aeneitivenest  to  tight. 
Halo  around  tlie  light,  reti  predominating.      Photophobia. 

Bryonia. — From  itn  value  in  Herou»  innanimatioiis  in  general,  this 
remedy  has  been  given  with  benefit  in  glauooma.  It  is  more  ofleu 
indicated  in  the  prodromal  stage.  The  eyes  feel  full,  as  if  pressed 
out,  ofl;en  aiwociat^nl  with  sharp,  shooting  painn  through  the  eye  and 
head.  The  ei/e^  Jcet  Kore  to  touch  ami  on  moving  than  in  any  direc- 
tion. There  may  be  a  halo  around  the  light,  with  heavy  pain  over 
the  eye,  worse  at  night.  The  usual  ooncomitant  symptoms  will  de- 
cide us  in  it^  Belectioo. 

Oedron. — For  the  relief  of  the  pains  of  glaucoma,  when  they  are 
severe  find  shooting  along  the  ooiirae  of  the.  supra-orbitfU  nenw. 

Colocynth. — Of  service  in  relieving  the  pains  of  glaucoma  when 
they  are  severe,  burning,  aching,  sticking  or  cutting  in  character  in 
the  eye  and  around,  aUvays  relieved  by  p'm,  pressure  and  by  walking 
in  a  wiirm  room  ;  aggravated  by  r««t  at  night  and  upon  stooping. 

Gelsemium.^Is  one  of  our  principal  remedies  in  this  di.st^ase  and 
is,  perhaps,  more  frequently  used  than  any  other.  There  seems  to  be 
no  especially  chanicterisiic  Bymploms  upon  which  it  is  given,  hence 
wc  come  to  the  conclusion  that  ita  use  has  dejicnded  upon  the  fact 
that  clinically  it  has  proven  its  value. 

Nux  vom. — Indicated  if  the  morning  nggravntion  is  very  marked 
and  for  rhp  resulting  atrophy  of  the  optic  nerve. 

Osmitun.— This  remedy  htm  proven  of  value  in  the  hands  of  some, 
and  from  its  symptoms  should  be  given  a  more  thorough  trial.  It 
has  sudden,  sharp,  severe  pains  in  and  around  the  eye.  Dimness  of 
vision,  objects  seen  in  a  fog.     Halo  of  various  colors  around  a  light. 

Phosphoms. — Of  great  importance  in  improving  vision  aod 
removing  many  subjective  symptoms  after  iridectomy.  F^nidus 
hyperEemic  and  hazy,  halo  around  the  light,  and  various  lights  and 
colors  (especially  red)  before  the  eye.    Sensation  as  if  something  was 
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pulled  tightiv  over  the  eyes.     Vision  impaired,  better  in  the  twi- 
light. 

nrnnUB  spin. — Pain  severe,  cruahingy  in  the  eye,  aa  if  the  eye  were 
prtned  asunder,  or  sharp,  shooting  through  the  eye  and  correspond- 
ing side  of  the  Aeod  (Spig.)  Aqueous  and  vitreous  hazy,  fundus 
hypennnic. 

KhododendlOIL — Incipient  glaucoma,  with  much  pain  in  and 
anraitd  the  eye,  periodic  in  character  and  always  worse  just  before  a 
fform,  amflioraied  after  the  storm  oommenees. 

8|riftH% — Pains  sharp  and  stabbing  through  the  eye  and  head, 
wart*  <n  motion  and  at  night. 

I'Hir  mng<'  of  drugs  will  be  extensive  in  this  affection,  as  we  must 
taW  inu>  consideration  all  the  general  symptoms  to  malce  a  sure 
l^ywrt|«lhw.  The  above  remedies  have  been  most  often  called  for  in 
iWoftW*  wv  have  met,  though  the  following  may  be  found  useful : 
Am..  Ar!k»  Aur.,  Cham.,  Con.,  Crot.  tig..  Ham.  v.  Kali  iod.,  Ma- 
«-f\Mkn.  Mori\  and  Sulph. 
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ACETIC  ACID. 

Clinical. — The  Iwnefit  obtained  fnim  Aoet.  ac.  in  croiipniis  inflam- 
matiou  of  the  air-pus^iages  led  to  its  use  in  croupous  conjunctivitis. 
Though  erapiricaHy  prcscribwl  at  first,  it  has  proved  of  decided  value 
ID  certain  forms  of  this  inflnnimation.  It  is  adapted  tn  those  cni«ei  in 
which  the  false  membrane  it  dennc,  ffeilowif^-wh'ile,  tough  and  w  etmely 
adherent  that  removal  is  olrnnst  impoiwible;  thus  (iiffering  from 
Kali  bichr.,  in  which  the  membrane  is  loosely  attached,  ea-sily  rolled 
up  and  separated  in  shreds  or  strings.  The  lids  are  tedematously 
swutleo  and  red,  especially  the  upper,  which  hangs  dowu  over  the 
lower.  It  does  not  seem  to  correspond  to  the  diphtheritic  form  of 
conjunctivitis,  for,  though  the  false  membrane  \»  closely  adherent, 
it  does  not  extend  deeply  into  the  conjunctival  tiaaue — no  scars 
remaining  after  resolution — and  at  no  time  is  there  lirm,  rigid 
infiltration  of  the  lids.  Little  or  no  benefit  car  bo  derived 
from  its  use  if  the  dischai^  is  profuse  and  purulent,  mixed  with 
small  portions  of  the  membrane,  or  if  the  cornea  has  become 
in  vol  veil. 

Compare  Arg.  nilr.,  Pulsat.  and  Hepar. 


ACONITE. 

Objective. — The  lid»  {etpecialltf  tfti  upper)  are  noo//en,  red  and 
hard,  with  a  tight  feeling;  worse  mornings.  Edges  of  lids  aore, 
red  and  inflamed.  Kyea  brighter  than  usnal.  Pupils  filiated.  Tht 
conjunctiva  in  mlen$ely  hypcnemic  and  (edematous,  mostly  toward 
the  inner  canthns.  Infiammation  extremely  painful,  so  that  one 
may  wi^ti  to  die.  I^chrymatinn  with  local  inflammations  ta  usually 
alight,  if  any. 

Subjective. — In  the  lids,  dr;/neM,  burning,  aengitivenaa  to  air. 
Pres-^ure  into  the  up|)er  lids,  us  if  the  whole  ball  were  pushed  into 
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the  orbit,  oauKiDg  a  braised  pain  ia  the  eje;  ilchiag,  smarliag,  bum- 
ing  in  the  ei/ea,  etipeolally  worse  iu  the  evening.  Sticking  and  tenr- 
iug  pains  arouml  the  eyes,  worse  at  night.  The  eye  is  generally 
sensitive,  with  muck  heai,  burning  and  aohinff,  worse  un  looking 
down  or  turning  the  eyes;  feeling  as  if  the  eyes  were  swollen^  or  as 
if  sand  vtaa  in  them.  The  ball,  &i[>ecially  the  upper  hiilf,  is  8en- 
silive  if  moved;  feeling  as  if  it  would  be  forced  out  of  llio  urbit, 
relieved  on  stooping  ;  the  ball  feels  enlarged,  as  if  protnirling  and 
making  the  litis  tense.  Sparks  before  the  eyes,  flickering.  Vision 
US  through  a  veil ;  it  is  difficult  to  distinguish  faces,  anxiety  aud 
vertigo.     Photophobia, 

Clinical. — Aronite  h  the  remedy  for  inflamnintinn<i  nf  the  eye  in 
general,  whiL-li  are  very  painful,  with  fieai  and  buminr/f  as  well  as 
dryDcas;  also  for  inAammatory  conditiooa  reguUitUf  from  injuries^ 
ranging  from  those  of  a  most  severe  character,  as  when  all  the  tis- 
anes of  the  globe  have  been  injured  by  a  perforating  wound,  to 
tliosc  de|>endent  upon  the  irritant  action  of  foreign  bodies  in  the 
cornea  or  conjunctiva,  or  the  irritotion  caused  by  ingrowing  lasher. 
S^Hiietiuuv  It  is  indicrated  in  acute  inflammation  of  the  lids  or 
lachryniul  sac,  though  not  as  frequently  as  some  other  remctlies. 

The  verifications  of  this  drug  in  the  following  forms  of  ioflamnui- 
tion  of  the  conjunctiva  are  eveiy-day  occurrences ;  Catarrhal  ifi^om- 
maiion  (firtt  stage,  prior  to  exudation),  marked  by  great  redness, 
heat,  burning  and  pain  ;  chemoeis,  with  pain  so  terrible  that  patient 
wishes  to  die.  Elarly  in  purulent  inflammation,  as  illustrated  in  the 
case  of  a  child  with  following  conditions:  Lids  red  and  swolleu  ; 
intense  redness  of  conjunctiva  and  cheraotjis,  worse  iu  the  right 
eye;  much  purulent  discharge,  with  heat  aud  sticking  pains;  ag- 
gravated in  the  morning.  Under  Aoooite*,  with  ice  externally,  a 
rapid  cure  resulted. 

AcuU  aggra^Uions  of  grantdar  tide  and  panniu^  witii  exooMive 
hyjtenitmia,  heat  and  dryness,  espoeially  if  the  aggravation  be  in- 
duced by  overheating,  from  violent  exercise,  or  by  exposure  to  dry, 
oold  air. 

Affections  of  the  oornca  seldom  require  its  use,  except  when  of 
traumatic  origin,  although  one  case  of  superlicial  ulreratioo  of  the 
ooruea  iu  a  woman  fi(ly  yean  of  age  which  had  been  present  ten 
days,  with  burning  heat  in  the  eye  and  sharp  pain  on  looking  at  the 
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tight  ur  reading,  was  quickly  relieved  under  AooQite*,  after  Hepar 
hail  failed. 

Benefit  may  be  derived  in  tlie  acute  stage  of  acleritis,  with 
contrncted  pupiU,  sticking  or  tearing  pains,  photophobia,  blue 
circle  around  the  cornea  and  aching  iu  the  ball.  (Compare 
Spig.) 

For  traumatic  iritis  Aconite  is  one  of  the  first  remedies  to  be 
thought  of.  It  may  also  be  required  in  simple  plastic  iritis  when 
caused  by  exposure  tu  cold,  or  in  recurrent  iritia  as  ahown  in  the 
following  case:  A  lady,  eet.  42,  had,  in  both  eyes,  quite  exteustve 
posterior  syneehite  resulting  from  an  iritis  eighteen  years  previous. 
One  week  before  the  doctor  saw  her  she  was  attackeil  with  severe 
neuralgia,  especially  iu  right  side  of  head.  Twenty-fuur  hours 
later  the  right  eye  became  tender  to  touch  and  very  painful,  la-.-hry- 
mation  profuse  and  hot,  pericorneal  and  conjunctival  injection ; 
pupil  dilated  sluggishly  and  irregularly  under  the  action  of  Atro- 
pine; face  fiusheit.  Khus  tox.  aud  afterwards  Merc.  corr.  were 
given  without  avail.  Aconite'  gnve  almost  immediate  relief,  and  in 
teu  days  the  patient  was  well.  Fur  one  and  a  half  years  she  had 
occaaioual  attacks,  which  became  leas  frequent,  aud  the  trouble 
finally  disappeared  under  the  infiueuce  of  Aconite.  During  some 
attacks  both  eyes  were  affected,  but  the  right  wai  rauclt  worse  than 
the  left.     (Atropine  wivi  used.) — \V.  1'.  Fowler. 

Of  use  iu  the  earlier  stages  of  violent  acute  infiammation  of  the 
deep  fltructures  of  the  ball,  when  it  becomes  sensitive  to  touch  and 
feels  as  if  it  were  protruding  (rarely,  if  ever,  called  for  after  the 
exudative  stage  is  reached). 

The  following  case  illustrates  the  good  eflecta  of  Aconite  in  aathe* 
nopia  :  A  middle-aged  man  was  employed  to  sort  railroad  tickets,  to 
run  through  columns  of  figures  and  do  other  fine  work  by  a  dim 
light ;  in  eight  days  he  began  to  have  a  spasmodic  closure  of  the 
lids  and  heavy  feeling  over  the  eyes;  then  his  eyea  would  get  very 
hot — "  felt  as  though  they  could  set  a  match  on  fire,"  or  as  after  a 
lash  with  a  whip.  The  conjunctiva  of  the  lids  was  intensely  red, 
vith  constant  winking  and  closing  of  the  lids;  could  Hardly  force 
them  open.  The  heat  was  always  dry  and  temporarily  relieved  by 
cloths  wet  in  cold  water ;  vision  uoroial ;  refraction  normal.  Aconite 
relieved  these  symptoms  magically  and  allowed  the  man  to  continue 
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hU  irork  (which  he  was  obliged  to  do)  till  timo  enabled  bim  to 
obttDgQ  his  oGcupatioD. — T.  F.  A. 

In  a  case  of  paralysis  of  the  ciliary  muscle  of  one  day's  standing, 
catiBcd  by  sleeping  near  an  open  window,  the  arcommodation  vras 
wholly  restored  within  forty-eight  hours  after  using  Aconite*. 

AGARIOUS. 

Objective. — The  lids  are  half-closed,  swollen,  especially  toward 
the  inner  canthu^;  ptoftis,  twitcJiinffs  of  the  Ud»,  with  contracted 
tiviura  palpebrarum,  without  swelling.  Twitching^  of  llie  ball, 
often  painful;  twitching  of  the  ball  while  reading  (especially  ike 
leftt ;  very  little  appearance  of  inflammatory  action. 

Subjective. — Pressure  and  heaviness  in  the  eyes,  e«pwially  pain- 
I'lil  tin  moving  them  or  exerting  them  by  lamp-light,  with  left- 
Aideil  headache  and  involuntary  twitching  of  the  facial  muscles. 
Yellow  Rpiifs  before  (he  vision  when  looking  at  white.  Vanishing 
of  sight  Huddenly  when  in  o|>en  air.  The  bitings,  ilchings  and 
jerkings  about  the  brow  and  in  tlie  lids  are  very  numerous  in  the 
proving*.  In  the  eyeball  the  sensations  are  miwtly  pressivc  and 
uehing  ;  the  liall  \a  »)ensitive  to  touch.  Vision  dim,  as  through  a 
vt-il,  with  flickering;  reads  with  difficulty,  as  (be  type  seems  to  move. 
Slmri-sightednew.  Beating  in  vertex  driving  almost  to  despair. 
Headache  with  chorea.     Tearing  in  the  head. 

Clinical. — Agarirns  is  of  the  greatest  service  in  8|»asmodic  afl'ec- 
tious  of  the  lids  and  muscles  of  the  ball.  It«  value  can  hardly  be 
ovemstimated  in  morhid  nictifation  or  chorea-like  spasms  of  the  lids^ 
with  general  heavin(\i«s  of  them,  es|>ecially  if  the  spasms  occur  on 
trfilufiff,  or  are  relievetl  temporarily  by  washing  with  cold  water. 
Konr  drop  dows  of  the  tincture,  two  or  three  times  a  day,  will  often 
relieve  when  the  higher  nttenuatioos  have  no  cflTect. 

Dr.  [Jnnell  reports  a  case  of  lagnphthalroos  of  the  left  eyelid  with 
paralysis  of  the  same  side  of  the  bead.  There  was  marked  twitoliiog 
uf  the  cyeliHs  on  the  unaffected  or  right  side,  together  with  right  tri- 
geminal neuralgia.  Them  symptoms  which  had  existed  for  one 
yi-ar  were  promptly  curetl  by  Agaricu.*. 

An  interesting  case  of  aniemia  of  the  optic  nerve,  retina  and 
choroid,  with  general  tendency  to  chorea,  has  l>een  cureil  by  thia 
drug.— T.  F.  A.  ' 


AOARICUS. 


it  has  been  ubiainetl  froni  Agaricus  tn  myopia  depviiilent 
upon  spasms  of  iho  ciliary  muscle,  especially  If  complicatetl  wilb 
twitcliiu^  of  the  lid-i. 

Its  usefulness  in  nyt)t4igmiis  i.s  illustrated  by  the  following  caee; 
A  Bcbool  girl,  a't  14,  was  unable  to  read,  owing  to  spasms  of  the 
orbiculariK  mid  oscillation  of  the  gIol>fe<.  The  motion  was  cir'u- 
latory  iu  both  eyes  and  conlinual,  whether  eycH  were  fixed  at  nt-cir  or 
for  points;  it  mused  mueb  pain,  indistinctness  of  vision  and  uuca- 
.sional  attacks  of  vertigo.  In  three  months'  treatment  with  Agaricus, 
3tl  triU,  a  powder  three  times  daily  and  jrymnostic  exerci:^ta  of  the 
ocular  muscles,  the  globes  were  so  far  coutrollcd  as  to  cease  oscillate 
ing  when  the  vision  was  fixed  upon  near  objects.  Improvement 
eontinuetl. — W.  H.  Winslom". 

That  its  action  upon  the  muscles  is  not  oon6ned  to  spasm  ia 
shown  in  the  following  case  of  wcakne.%  of  the  internal  recti:  A 
lady  AuffercHl  from  miii^oular  asthenopia  consequent  u\K>n  uterine 
disorders  and  spinal  umemia.  The  spine  was  very  sensitive  to  louoh 
between  the  shoulders.  She  could  not  fix  the  eyes  long  even  tifion 
distant  objeclfjj  conid  not  converge  the  eyes  (weak  internal  recti). 
She  had  sudden  jerks  in  the  Iwll  itJ^elf;  twitciic!8  of  the  lids  and 
at  times  in  other  parts  of  the  l>udy;  the  lids  seemed  heavy,  as  if 
stuck  together,  but  wereuot;  she  had  been  giveu  prisms  (which, 
allowed  biiiiHiular  vision  without  e^ort)  and  had  been  umler  vtirious 
forms  of  general  and  local  treatiueut.  After  Agaricus  the  change 
WHS  marvellous;  within  a  week  the  eyes  could  be  fixed  on  objects 
at  ten  feet  without  conscious  effort;  the  uiipteasant  sensations  had 
enlircly  vanished  and  the  patient  was  enabled  to  begin  systematic 
gymnaf^li(a4  fur  the  eye  (iniliutetl  by  fixing  the  eym  on  a  white  object 
while  it  is  moved  aluwly  right  mid  leA).  The  eyes  have  steadily 
improved,  but  the  old  pain  returned  in  the^pine;  relieved  only  tem- 
porarily  by  ajiplieations  of  cold  water. — T.  F.  A. 

ALLIUM  CEPA. 

Lachrytuntion  excessive,  especially  of  the  left  eye,  with  rcdnew  of 
the  eyeball  ixfier  frequent  sneezing.  LacJiri/nuUion  {nof  txis>ruiting) 
with  coryta.  The  lucliryniatiun  is  for  the  most  [lart  in  the  evening 
in  a  xvarm  room,  the  left  eye  weeps  more  aod  is  more  sensitive  to 
the  light.  Sonsfltion  as  if  ?*onietIiing  were  under  tlie  lid,  which 
causes  a  gush  of  tears  to  wash  it  out. 
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Clinical. — Of  use  in  acute  cntarrhal  conjunctivitis,  assooiated 
with  a  similar  condition  of  the  air-paasagee,  »»  in  hay-fever;  the 
I  act)  ry  mat  ion  i»  not  excoriating,  though  the  na^al  discharge  is  (re- 
verse of  Euphrasia).  Dr.  Licbold  first  recommondcrl  this  drug  in 
five  drop  do^e^  of  the  tincture  for  ciliary  neuralfHa  after  cataract 
extraction.  Q.  3.  X.  reports  a  oise  of  iridu-chorotdiLis  in  a  young 
man  »otnewhat  subject  lo  iritis.  The  inflammation  began  in  the 
irif"  with  the  usoa!  syniptonis  and,  although  the  pupil  was  kept  di- 
latpd  with  atropine,  the  iuflammattou  progressed  until  the  cbemosts 
became  excessive,  the  eyeball  very  sensitive  to  touch,  the  aqtiooos 
and  vitreous  bo  clouded  that  the  fundus  couhl  not  be  geen,  the  vinion 
was  lost  ami  the  pain  in  the  eye  extending  to  the  whole  head,  worse 
on  the  riglit  side  und  aggravated  at  night,  became  almost  beyond 
control.  His  nerves  were  completely  shattered  from  pain  and  lose 
of  sleep  and  it  was  fearetl  that  the  eye  was  lost.  Allium  cepa  was 
given  in  tive-drop  dmea  with  mo^t  rapid  relief  of  the  fiain.  It  also 
seemed  to  exercise  a  favorable  influence  upon  the  inflammation,  so 
that  under  this  drug  and  Rhus  the  patient  made  a  rapid  recovery 
with  complete  reatoralion  of  vision. 


ALUMEN  EXSICOATUM. 

Clinical. — This  substance,  first  recommended  by  Dr.  Liebold,  has 
Ijecn  employed  with  great  benefit  in  trachoma,  by  dusting  ihe  crnde 
powder  upon  the  inner  surface  of  the  lid?,  allowing  it  to  remain 
about  a  minute,  more  or  less,  aud  then  washing  off  with  pure  water. 
At  the  same  time  the'  lower  preparations  are  givpn  internally.  As  a 
saturated  solution  in  glycerine  it  may  also  bo  used  with  great  benefit 
in  trachoma  and  pannus. 

ALUMINA. 

Objective.- — The  upper  lids  are  weak,  seem  lo  hang  down  aa  if 
iMtrnlyztil,  especially  the  left  lid  ;  the  lashes  fall  out ;  small  pimples 
or  incipient  styes  on  the  lids.  Twitching  of  the  lids,  especially  right 
upper.  Kedn(«i  and  influinmation  of  conjunctiva,  w*on!>e  in  right 
eye  and  aggravated  in  the  evening.  Lachrymation,  hot  or  even 
acrid,  may  l>e  pnwntj  but  absence  of  lachrynmtion  predominates. 
Squinting  of  the  eyes. 

Stibjective. — Hurniug  and  dryocas  in  the  lide  «vory  evening. 
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with  pain  in  the  internal  canihus  of  left  eye  and  much  dry  mucus 
ia  the  morning  on  waking;  morning  agglutination  ;  the  eyes  burn 
on  being  opened,  with  photophobia  ;  itching  iu  the  cantlii ;  dryness 
and  excoriation  in  the  internal  canthi.  In  the  eye  in  geueral  the 
aensatinnK  are:  Burning;  bnrning  dryness;  burning  on  waking, 
especially  on  looking  up  ;  presi<ure  on  the  eyes,  cannot  open  them  ; 
also  photophobia. 

Vision. — Dim  vision,  which  obliges  her  to  wijw  her  eyes  continu- 
ally, ihuH  giving  relief,  with  a  ^en^^tion  as  if  the  lids  would  adhere 
in  the  corners;  dim  vision,  as  through  a  fog,  or  as  if  hairs  or  feathers 
were  before  the  eyes.  In  the  evening  the  vision  is  dim  and  eyes 
dry,  BO  that  she  cannot  use  them. 

Olinical. — Alumina  is  indicated  in  chronic  inflammation  of  tlie 
lids  in  which  there  is  dryness  snd  smarting  without  much  destruc- 
tion of  tissue  (ulceration)  and  without  great  thickening  of  the  lids. 

Nictitation,  dependent  upon  enlarged  papillie  of  the  conjunctiva, 
has  been  relieved. — J.  H.  iJcFFUM. 

8ome  cases  of  chronio  granular  lid«,  or  loss  of  power  in  the  upper 
lids,  met  with  in  old,  dry  cases  of  granulations,  yield  only  to  this 
drug.  The  evening  dryness  and  dimness  of  the  eyes,  with  inability 
to  use  them,  have  been  verified  in  cases  of  chronic  dry  catarrh. 

Dr.  A.  Wanatall  recommenda  Alumina  very  highly  for  both  acute 
and  chronic  catarrhal  conjunctivitis,  especially  the  latter,  and  sends 
me  this  case  illustrating  its  action:  Miss  A,, (et  18, artist,  for  a  year 
or  more  has  been  unable  to  use  her  cyea  at  night.  Hin.  gij^-  Eyes 
inflame  after  using;  palpebral  conjunctiva  especially  inflamed,  with 
rough  appearance  on  lower  lids  (follicular);  dry  sourfs  on  lashes. 
The  patient  declined  to  wear  glasses.  Alumina  was  presmbed,  and 
in  one  week  she  reportetl :  "  I  can  now  read  with  more  ease  at 
night,'*  aud  in  six  weeks  she  was  entirely  cure*!.  A  slight  relapse 
eighteen  months  later  was  speedily  relieved  by  the  ?arae  remedy. 

Alumina  should  be  one  of  our  most  important  remediea  for  losn 
of  power  of  the  internal  recti  (compare  Couium  and  Natr.  mur.) 
and  for  paralytic  squiut. 

AMMONIUM  OARBONIOUM. 

Eyes  weak  and  watery,  especially  after  rending.  A  large  black 
apot  floatfl  before  vision  al\er  sewing. 
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Clinical. — Ammon.  carb.  is  eepeoially  serviceable  in  onus  of  mas- 
oular  aH(hi?iio|)ia  from  ovei^trainiog  the  eyes  by  prolonged  sewiogj 
etc.  (Coiu|>arc  Ruta^  Natr.  Duir). 

AMYL  NITRITB. 

Under  the  ophtbalraoscope  the  veins  of  the  disc  were  seen  to  be- 
come enlarged,  varicoi^  and  tortuntitt;  llie  arteries  small,  but  not 
nbnorinally  so;  conjunctiva  bluodshot;  protruding,  staring  eyed; 
sight  hazy;  stupcfactioii;  dtill,  heavy  pressure  over  the  eyes,  as  if 
a  heavy  weight  were  within. 

Clinical. — Amyl  nitr.  is  one  of  the  two  remedies  most  frequently 
indicated  in  a  form  of  ciliary  neuralgia  with  acute  conjunctivitis 
dependent  upon  disturbances  in  the  vaso-motnr  system.  Its  sphere 
of  action  is  illustrated  in  the  following  case :  Patrick  A.,  23  yearv 
of  age;  left  eye  had  been  inl1amc<l  throe  weeks  before  he  was  seen. 
For  two  weeks  the  pain  Imd  been  quite  severe,  very  sharp  in  char- 
acter and  extending  through  the  left  eye  to  the  back  of  the  head; 
always  worse  at  night;  the  conjunctiva  was  very  r«J  with  deep 
ciliaiy  injection;  the  pupil  was  contracted,  bot could  be  dilated  regu- 
larly, thmigh  slowly,  by  Atropine,  He  was  treated  as  an  out-fiationt 
for  five  duyii,  willi  Atropine  externally  and  Merc,  prottod.  or  Merc 
corr.  interonlly.  As  he  appeared  to  be  growing  worse  he  was  taken 
into  (he  New  York  Ophthalmic  Hospital,  put  to  l«d,  a  cotton  pad 
applied  to  the  eye,  Atropine  instilled  and  Bryon.'"'  given  inter- 
nally. Only  slight  tfim|>orary  relief  seemed  to  follow  the  use  of  the 
Bryon,,  and  various  remedies  wore  given  for  three  weeks  witli  no 
permanent  benefit.  Terebinth,  cleared  up  the  urine,  which  at  one 
■time  was  quite  dark,  though  it  pro<luc«d  no  change  in  the  eye. 
Cedron  gave  relief  from  pain  for  several  days,  but  nothing  perma- 
•aettt.  As  no  benefit  was  obtained  from  Atropine  and  no  tendeacy 
to  adhesion  of  iria  to  tens  wa^  observed,  iti«  use  was  discontinued.  It 
was  noticetl  that  when  the  Atropine  was  stopped  for  only  a  few  hours 
the  pupil  would  nipidly  contract.  The  tension  was  frequently  tested 
and  fduml  lo  vary,  even  in  a  short  time,  somelimeD  being  greatly 
diminished  and  again  normal.  Most  of  the  time,  however,  It  was 
docreaj^wl ;  vi-ion  hazy.  The  left  aide  of  the  face  was  Hushed,  and 
jia  temperature  higher  than  the  right;  tongue  coated  and  appetite 
poor.     Amyl   oitr.**   was  then  tnven.     Amelioration 
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was  natiocil  within  twenty-four  hours,  while  the  redness  of  the  eye 
and  the  other  abnormal  HympCotnH  began  gradually  to  (li.>i!ip{>ear.  In 
a  week  he  was  disclmrgt'd  cured. 

This  drug  has  been  found  of  great  eervloe  in  some  cas«  of  exoph- 
thalmic goitre,  one  case  of  wbicli  has  licen  completely  cured  by  the 
olfaction  of  AniyI  nitr.  alone, — T.  F.  A. 

Kmbolism  itf  the  central  artery  of  the  retina  has  l>c(-n  reported  aa 
curtd  by  the  olfaction  of  the  Nitrite  of  Amyl. 

ANTIMONIUM  CBUDUM. 

Small  humid  spots  in  the  external  canthua  which  are  very  pain- 
ful if  sweat  touches  them;  mucus  in  the  cantbi  mornings  with  dry 
rrn>>t»  on  the  li(]».  Eves  red  and  iiiHamed,  with  itching  and  agglu- 
tiuation  nights  and  photnphuhiu  iiioniing^;  lid&  red  with  linestitclius 
in  eyeballs.     Itching  in  the  canthi. 

Clinical. — This  drug  baa  cure<],  or  a^^isted  in  curing,  some  obsti- 
nate cases  of  blepharith  iu  which  the  lids  have  bt-en  inflamcti,  swollen 
and  moist,  with  pustules  on  the  fece;  especially  when  oix-nrring  i» 
crotiB,  [weviah  children.     (Compare  Graphites.) 

Murkcil  success  has  been  Db>erve4l  by  Dr.  Wanstall  from  the  use 
of  this  remedy  in  scrofulous  nphtlmltuia  characterized  by  pustules 
on  the  cornea  or  conjunctiva,  with  profuse  mucous  discharge  and 
lachryination ;  lids  swollen,  re<l,  ext-orlaled  aiirl  bathetl  in  the  secre- 
tions; accompanying  which  will  l>e  (uund  pustular  eruptions  on  the 
face,  moist  eruptions  about  and  on  the  eara,  soreness  of  anterior 
Dares,  swollen  upper  lip,  etc. 

APIS  MEL. 

Objective. — Lifts  much  steoUen,  red  and  adematoxis ;  often  ewritd; 
the  upptT  lid  hant/it  tike  a  mio  orrr  the  eye.  Erysipelas  of  the  lids; 
they  arc  dark  bluish-red  and  so  swollen  as  to  close  the  eye,  follow- 
ing severe  pains;  the  Hwelting  extends  aronnd  the  eyes  and  down 
over  the  cht-ek.  The  cnnjunctiva  liecoraes  congested,  pufly,  fjulema- 
touH  and  full  of  dark  red  veins.  Lachiymation  hot,  spurta  out  of 
the  eye.  Lachrvmation  with  burning  Id  the  eyes  and  with  photo- 
phobia; with  pain»  in  the  fves  on  sewing,  evenings  ;  with  |Hiiu  on 
looking  at  bright  objects;  with  severe  burning  and  scitsatiiMi  of  u 
foreign  btxly  in  the  eye. 
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Subjective. — Burning,  Miiu/inff  and  sensation  of  swelling  amiind 
tilt;  left  vye  in  the  su[H.'rciIiary  ridge.  Sorene^  of  ihc  lids  and 
cnntlii,  with  agglutination;  burning  of  the  edges  of  the  lids,  causing 
liichryniiuion.  Stinging  or  itching  in  the  intenml  cantliij  or  smart- 
ing of  edg(^  of  lids.  Sttiiffinf;  in  the  bali  and  |min  acrose  the  fore- 
h«id;  aching  prweing  in  the  lower  part  of  the  let\  eyeball.  Ful- 
ness insitle  the  Iwll,  with  fln-thed  head  and  face.  Violent  sliock- 
ing  pains  over  tlie  right  eye  extending  down  to  eyeball.  Smarting 
and  sonpotioti  of  burning  in  the  eyes,  with  bright  ro<lnes6  of  the 
conjunctiva;  very  sennitive  to  light.  St'mgtTU}  paitiK ;  pains  on 
sewing;  most  dreadful  pains  »lioot  through  the  eye  in  iunuinnm- 
tions;  pains  throbbing  and  burning ;  pains  aggravated  on  moving 
the  eyes;  photophobia;  eyes  pain  and  are  easily  fatigued  on  ex- 
ertion. 

Clinical. — The  clinical  record  of  this  drug  is  important,  verifying 
nearly  all  its  symptoms.  It  is  especially  adapted  to  ceffeinatom  con- 
ditiorut  of  ihr.  lids  or  conjunctiva,  parlirnlarly  non-inflammatory  ;  in- 
flammatiuus  with  burning,  biting  pains;  inflammntinus  following 
eruptive  disea^e^;  ioBammations  with  severe  shooting  pains,  hout  of 
the  head,  rc<l  face,  cold  feet,  etc, ;  erysipelatous  inflammations  of 
the  litis,  with  adjafwnt  smooth  swelling  of  the  face,  especially  whh 
chemosis. 

it  is  also  indicated  in  various  forms  of  blepharitis  with  thicken- 
ing or  swelling,  such  ai>  incipient  phlegmon,  with  great  pufBness  and 
stinging  pains.  The  following  cado  by  Dr.  C  H.  Norton  shows  its 
use  in  acute  iuHammutiou  of  the  lids:  Lids  much  swollen,  red  and 
blue;  cannot  open  them;  lachrymation,  much  |»ain,  reHtlesaness  at 
night,  oold  water  gives  great  relief.  Grew  won«  under  Aoon.*. 
Api^^cureil  speedily.  Chrouio  blepharitis  with  thickeutng  of  oon- 
junclival  layer,  so  that  the  lower  lid  is  everted. 

Uloeratiun  of  the  margins  of  the  lids  and  canthi  with  stinging 
pains  may  require  iiiU  remedy. 

illustrative  of  its  action  in  syphilitto  ulceration  of  the  lids  is  the 
following  case:  Mrs.  H.,  eet.  42,  (or  three  months  bad  suffered  from 
ulceration  of  the  lower  lid  of  the  right  eye.  The  history  nfayphUia 
was  elcnr.  Massive  doses  of  iwlidc  of  |>otas»ium  hail  arrestcil  an 
extensive  ulceration  of  the  9oft  palate,  hut  the  ulcers  on  the  lid  ap- 
penred  immctliately  aderwanl.     There  were  two   ulcers;  imu  ex- 


APIS  UEL. 


387 


tending  from  the  inner  caDtlms  along  Uic  margin  of  the  lid  to  the 
centre  and  the  other,  aiunller,  near  the  externa!  canthud.  Tiiey  were 
dark  red  at  the  hase  with  ragged  edges;  lids  (edematoiisly  jfwollen 
and  red.  There  was  much  pain  of  a  Hbarp,  stinging  chararter. 
Merc  was  given  with  no  benefit;  then  Api«*,  under  which  the  pain 
almcKit  immeflintRJy  ceased,  the  swelling  of  the  lids  Buhsided  and  in 
three  wcek^i  tlic  ulcers  had  enltruly  healed.  No  return  of  tlie  difii- 
ouUy  to  the  present  time,  five  years. — W.  P.  Fowler. 

Oecasionally  of  service  in  ocnte  catarrhal  conjnnctivitis,  if  there 
in  bright  rednesi^  of  thf  cunjuncliva  and  chemnsiH,  with  stinging 
pains ;  also  in  ophthalmia  neonatorum,  with  great  swelling  of  the 
lidri  and  adjacent  cellulnr  tissue. 

Various  and  severe  forms  of  keratitis  have  been  cured  by  Apis, 
altlumgh  I  lielteve  its  sphere  of  usffulttess  in  diseases  of  the  ctrnea 
is  very  limitetl.  Keratitis,  with  dreadful  |>ains  shooting  through 
the  eyes,  with  swollen  lids  and  conjunctiva,  with  photophobia  i\nd 
hot  Inchrymation  gushing  out  on  opening  the  eye^  (see  Rhus).  Pu^tulur 
keratitis  with  rheniosis,  dark  red  oonjimctiva  and  swollen  lids. 
Ulceration  of  the  cornea,  va-scular,  with  photophobia,  lacbrymation 
and  burning  pain  ;  lids  everted  and  often  ulcerated  on  the  margins. 

An  interesting  ease  under  my  care  in  the  N.  Y.  Ophthalmic  Hos- 
pital shows  that  Apis  may  be  of  service  in  parenchymatous  keratitis  : 
A  boy,  II  years  of  agp,  was  brought  to  me  with  the  right  cornea 
densely  infiltrated,  mmlcrate  rednesi  and  phntnph<ibia.  Intlamnia- 
tion  was  Just  commencing  in  the  left  eye.  The  history  of  heretiit;try 
syphilis  was  tolerably  clear.  Tliere  was  an  exostosis  on  inferior 
maxilla;  the  joints  were  enlarged  and  painful,  so  that  he  could  not 
walk ;  high  fever  and  loss  of  appetite.  He  was  taken  into  the  hos- 
pital and  Aeveral  rcmctlies  givt^n  with  no  avail.  Both  cornes  be* 
came  worse,  were  iufiltrated  and  inHame<t,  until  vision  was  nearly 
lost  in  both  eyes.  His  fever  also  increased  and  was  accompanied 
with  drnwsine»M  and  thirstleHaoeas.  Api^*  was  given,  with  imme- 
diate relief  of  the  drowsiness,  fever  and  inflammatory  symptoms  of 
the  eye.  Under  its  influence  the  cornea  b^an  at  onoe  to  clear  and 
a  complete  cure  was  the  final  result 

A  case  of  hydro[)s  retime,  with  prcssive  pain  in  the  lower  pari  of 
the  ball,  with  flushed  face  and  head,  was  partially  relieved  by  Apis, 
but  not  cure«l.— T.  F.  A. 
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AstheDO|}ic  troable^,  es)N?cia11y  alfecttonH  fmtn  using  the  eyes  at 
night,  causiug  redness  of  the  eyes,  with  lacbrymation  and  stinging 
painB.  may  caW  for  this  remedy. 

The  characttT  of  (he  |wiinf^  will  usually  nerve  to  distingniah  the 
Apis  from  the  Uhiis  cases,  which  are  objectively  very  similar.  Apis 
does  not  seem  to  control  f)itppurative  inflammnttons  of  the  deep 
8tructurei<  of  the  eye  as  does  Hhus,  though  tlie  jinflinesn  of  the  lids 
might  seem  to  indicate  it ;  these  cases  are  at  first  generally  painlesB 
and  the  external  swelling  is  not  bright  red,  »n  are  the  local  and  ex- 
ternal troubles  of  Apis. 

The  burning,  hot  lacbrymation  calls  to  mind  Arsen.,  but  the  dis- 
charges are  not  acrid  and  excoriating  in  Apis,  though  they  feel 
[turning  hot;  l)esides  the  Arsenicum  cases  uwually  present  a  well 
marked  cachexia. 

ARQENTUM  METALLIOUM. 

Mai^ns  of  lids  very  thick  and  red.    Violent  itching  in  the  cnnthi. 

G!linical. — This  remedy  has  proved  useful  in  some  cases  of 
blepliariiis,  relieving  the  severe  Itohiug  of  the  lid^  autl  angles  of  the 
eye.  One  case  of  stricture  of  the  laciirymul  cUiol  improved  very 
rapidly  under  its  use  until  hnt  sight  of.— T.  F.  A.  (Compare  the 
violent  icirhing  of  this  drug  with  Zinc,  in  which  it  is  very  marked 
at  the  internal  cantbus.) 


ARGENTDM  NITRICUM. 

Objective. — Ophthalmia,  often  with  intense  jwin,  almtlng  in  the 
cool  and  open  air,  but  intolerable  in  a  warm  room.  The  conjuneliva, 
both  ocular  and  pafpebrai,  becomes  congeMed  and  injiitinted,  with 
scarlet  rednes.«.  The  cantnada  fnchymafis  in  mcoltm  and  looks  like 
n  lump  of  red  ilesh ;  clusters  of  intensely  red  vessels  extend  from 
the  inner  oanthus  to  the  cornea.  Pn>/u»e  mucoM  discharge  io  the 
morning  on  waking,  with  dullnesn  of  the  head,  especially  in  the 
^reliead  and  rout  of  the  nose.  The  margins  of  the  lids  are  red, 
and  thiekened,  with  but  little  secretion  :  the  cnnthi  red  and  sore. 
Opacity  of  the  cornea. 

(From  the  local  application  of  this  drug,  most  violent  inflamraa- 
tion  of  the  conjunctiva,  of  the  lids  and  eyeballs  ensues,  with  profuse 
muco-pumlent  discharge  which  is  not  excoriating  to  the  lids.) 


AROENTUH   WITRICDM. 


389 


Subjective,— Heaviness  over  the  eyes,  which  open  with  difficulty. 
Boring  above  the  lelt  eye.  Tiirra-oHiilal  neuralgia.  Burning,  biting 
and  itching  in  the  eyes,  cs|>ecialiy  iu  the  t-antlil;  heat  au<i  puln  lu 
the  ball  on  motion  and  touch ;  aching  pain,  deep  in  the  eye,  early  in 
the  morning. 

VlBioil. — She  is  only  able  tu  read  by  holding  the  page  which  she 
is  reading  at  a  distance  from  her  eyes.  The  letters  become  blurred 
before  the  eyes;  her  sight  vanishen  when  TL-arling  or  writing.  Van- 
ishing of  sight.  Obscuration  of  sight  with  anxiety;  heat  in  the 
&ce  and  lachrymation ;  gray  spots  and  bodies  in  the  shape  of  ser- 
pents move  before  the  vision. 

Clinical. — Nitrate  of  silver  has  been  very  freely  employed  as  an 
empirical  remedy  for  various  diseases  of  the  conjunctiva  and  cornea  ; 
it  ia  now,  however,  quite  going  out  of  fashion  and  being  replaced  by 
preparation>i  of  copper. 

It  is  useful  in  blepharitis  if  the  lids  are  very  red,  thick  and 
swollen,  especially  if  complicated  with  granulations,  conjuncti- 
vitis or  some  dce|)er  inflammation  of  the  eye.  In  one  case  of 
ciliary  blepharitis  with  entropion,  caused  by  being  over  a  fire,  and 
ameliorated  la  the  cold  air  or  by  oold  applications,  it  effected  a 
cure. 

Acute  eonjtiuctivitis  resulting  from  bathing,  with  profuM;  dis- 
charge and  dark  redness  of  the  conjunctiva  has  been  relieved. 

Nitrate  of  silver  is  not  humuaopathiu  to  granular  lids  in  the  later 
stages,  but  is  the  appropriate  rcm»ly  in  the  early  stages  of  acute 
jranular  conjunctivitis,  in  which  the  conjunctiva  is  intensely  pink  or 

irlet-red  and  the  discharge  is  profuse  and  inclined  to  be  muco- 
fiurulent.  Although  these  may  lie  confounded  with  EiiphraMa 
cases,  there  is  a  wide  difference,  more  easy  to  recognize  than  to  de< 
scribe.  In  Euphrasia  the  profuse  discharge  causes  soreness  of  the 
lids  and  more  or  le-ss  swelling  ;  the  character  of  the  in9amnmtion  is 
more  acute  and  i^bort  lived  and,  as  a  rule,  the  redness  is  much  less 
brilliaut.  In  Nitrate  of  silver  oases  we  may,  indeed,  have  very  tittle 
dischai^,  except,  perhaps,  flakes  of  mucus,  when  the  patient  com. 
plains  of  itching  and  biting  in  the  eyatand  a  dry,  burning  sensation 
without  real  dryness.  (Oantharis  has  intense  heat  and  real  dryness; 
Sulphur  is  very  often  indicated  in  these  dry  oonjunctival  catarrhs, 
especially  if  there  be  sharp  sticking  pains  under  (he  lids  as  if  splin- 
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lers  were  sticking  into  the  eyeballs.  Compare  also  Alumina, 
GrapbiteB  and  Natr.  mur.) 

The  greatwt  service  that  Argent,  nitr.  |>erforma  is  in  pungent  con- 
jmtcihiiit.  Willi  large  experience  iu  both  hospital  and  private 
praotioe,  not  a  single  eye  has  been  lost  from  this  disease  when  seen 
before  the  (xirnpa  has  been  deatroyed^  and  most  ol'  them  have  been 
treated  with  Nitrate  of  silver,  which  should  be  u$ed  internally  and 
in  all  severe  cases  locally  as  well.  In  the  niiUI  cases  where  the  diii- 
ohai^  is  not  excessive  and  the  chemosis  not  great  I  am  In  the  habit 
of  using  a  solution  of  from  ten  to  twenty  grains  of  the  firat  po- 
tency to  the  ounce.  When  the  discharge  is  thick,  yellow  and  pro- 
fuse, especially  if  the  chemosis  is  extensive,  it  should  be  used 
locally  iu  a  solution  of  from  two  to  five  or  even  ten  grains  to 
the  ounce.  In  the  very  fir^t  stages  of  purulent  conjunctivitis  it 
may  sometimes  be  aborted  by  a  single  applifatton  of  a  solution  of 
Nitrate  of  silver,  thirty  grains  to  the  ounce.  The  most  intense  che- 
mosis, with  atrangulated  vessels,  most  profuse  purulent  discharge, 
even  the  cornea  beginning  to  get  hazy  and  looking  os  though  it 
would  slough,  have  been  seen  to  subsidt;  rapidly  iindtT  this  treat- 
ment. The  subjective  symptoms  are  almost  none ;  their  very  abaenee, 
with  the  proftute  puruieiU  dischnrtje  and  the  swollen  lids,  swollen 
from  Iwing  distended  by  a  collection  of  pns  tn  the  eye  or  swell- 
ing of  the  subconjunctival  tissue  of  the  lids  themselves  (as  in  Rhus 
or  Apis)  indicates  the  drug. 

It  has  also  relieved  and  contributed  to  the  cure  of  diseaaefl  with 
destruction  of  tissue,  as  ulceration  of  the  cornea ;  in  one  case  with 
pains  like  darts  through  the  eye  mornings,  better  evenings  ;  in  aD- 
other  awe  there  were  small  ulcers  on  the  upper  part  of  the  cornea 
with  much  inflammation,  burning  |>ain  and  profuse  disehai^. 

It  has  also  been  useful  iu  kerato-iritis,  with  violent  congestion  of 
the  oonjunctiva ;  the  cornea  was  vascular  and  enxled,  with  terriBe 
pains  from  the  vertex  into  the  eye  and  with  burning  heat  in  llie 
eyes.— T.  F.  A. 

Coldness  of  the  eye,  with  boring  pain  in  the  head  and  a  fcnsatioa 
•8  if  the  scalp  was  drawn  tightly,  has  been  removed  by  Arg.  nitr. — 
T.  F,  A.  (Fluor,  ac.  has  a  sensation  of  cold  air  blowing  into  the 
eye.)  In  Uie  Arg.  nitr.  cases  we  sometimes  meet  with  trembling  of 
the  whole  body  and  headaches. 


ARKIOA. 
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A  case  of  rctino-choroiditis  was  successfully  treated  by  tbm  rem- 
edy.— W.  H.  WoODVATT. 

Ai^.  nitr.  has  greatly  improved  two  cases  of  atrophy  of  tbe  optic 
nerve. — C.  M.  Thomas. 

l>r.  Woodvfttt  was  the  first  to  call  attention  to  Arg.  nitr.  as  a 
remedy  for  weakness  or  paralysis  of  the  ac(x>niniodation.  Since  Llieii 
it  has  been  found  of  great  service  in  many  cases  of  this  kind,  espe- 
cially if  dependent  u]H)n  errorsof  refracti'in,  in  which  the  asthenopio 
aymploms  on  using  the  eyes  are  not  relieved  after  correction  with 
the  proper  glasses. 

A  very  interesting  case,  illustrative  of  the  optical  illusions  of  this 
drug,  is  reporfeil  liy  Dr.  C.  Th.  Liebold :  A  young  man  was  totally 
blind  from  cerebral  disease,  associated  with  loss  uf  virility  ;  was  per- 
fectly sane,  but  constantly  complained  that  he  seemed  to  see  trees, 
people  and  green  fields,  but  mn-ylhlng  vsts  ootffreA  leltli  Bnakfts,  writh- 
ing ami  twisting  in  every  form  ;  snakes  over  his  body,  over  his  food  ; 
soakcs  of  all  sizes  everywhere;  he  would  sit  for  hours  and  oontem- 
plate  these  snakes  he  seemed  to  see;  sometimes  he  saw  bugs.  Dr. 
Ltebold  found  in  Berridge's  Repertory,  under  "  tortuouti  bodies," 
Ai^.  nitr.,  among  other  remedies ;  it  at  once  removed  the  snakes,  but 
did  not  restore  vision. 


ARNICA. 

The  margins  of  the  upper  Eyelids  arc  painful  when  the  lids  are 
moved,  as  if  they  were  too  dry  and  a  little  sore.  Cramp-like 
tearing  or  pressure  in  the  eyebrow  (left).  Headaches  between  the 
eyes. 

Olmical. — Arnica  has  been  employed  with  marked  success  in  a 
variety  of  eye  troubles  resulting  from  blows  and  various  injuries; 
sometimes  applied  locally  (tincture  diluted  with  watt^r)  and  some- 
timee  given  interualty.  It  seems  to  be  better  adapted  to  coutused 
than  lacerated  wounds,  and  to  injuries  before  inflammatory  symp- 
toms have  be<!ome  prominent,  although  benefit  has  been  derived 
from  its  use  iu  inflammations  of  the  lids,  conjuucttva,  and  eveu 
of  the  whole  globe,  when  of  traumatic  origin.     (Aeon.,  Calend.) 

In  hastening  the  al}Aorption  of  extravasations  of  blood  in  the  con- 
junctiva, aqueous  humor,  retina,  or  other  ocular  tunics,  especially  if 
resulting  from  injuries  or  the  straining  io  whooping*cough,  Arnica 
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often  acts  well ;  it  seems  also,  sometimes,  to  correct  tlie  relaxed  con- 
dition of  the  hliHHl  vtwwls  and  tlie  too  fluid  ronrtltion  of  the 
blood,  wJiich  predinposes  to  sub-ooujunctival  hicniorrhugcs  in  whoop- 
ing-cough, ([laniameli^  in  more  frequently  used  in  hfemorrhages 
inio  the  anterior  chaml>er,  and  Ijedum  in  sub-conjunclival  earhy- 
m»»s«4.) 

In  two  cases  of  traumatic  detachment  of  the  retina,  Dr.  rTiint 
has  olwerved  the  retina  become  re-attached  under  tho  inflnenoe  of 
Arnica". 

Paralysis  of  the  muscles  from  trauma  has  been  cured,  as  in  the 
following  case  of  partial  iraralysis  of  the  left  BU|¥»rior  oblitjne: 
A  man,  tct.  25,  after  violent  niUiK:uIar  exertion  and  injuries,  saw 
double  on  looking  Jown.  There  was  an  injury  of  left  upper  eyelid 
and  a  oarrej4ponding  ecchymosia  of  the  Iwll.  Patient  snffereil  from 
diplopia  an<I  vertigo ;  he  carried  his  ticad  forward  and  to  the  right ; 
was  fearful  of  his  balance,  the  ground  seeming  to  waver  under  bis 
feet;  relieved  by  closing  bis  left  eye.  The  muscle  recovered  com- 
pletely under  Arnica. — Payr. 

ARSENICUM. 

Objective. — Eyefuls swollert  and  a<leinatoui(,^nt  the  upper  and  then 
the  lower  (this  hWelling  is  mostly  non-iu6amumtory  and  painless); 
the  (edematous  lids  are  flrmly  and  s^iatmodically  closed  and  look 
as  if  diBlende*.!  with  air.  Blepharo-adenitts ;  edgtis  of  lids  very 
red.  ContinrmI  trembling  of  the  upper  eyelids,  with  lochrymation. 
Cornea di^tiieratwl.  Conjunctiva  inflamed;  extreme  redneasof  the 
inner  sur/acf  of  the  ryrUds.  iMchripmiiion  and  diac/iarffea  from  the 
fiff  e-rcoriak'  tfie  l'ul»  nnd  chf.elc.    Anxious  exprpMion  of  the  face. 

Subjective. — Sub-orbital  jmin  on  the  left  side  with  prickings  as 
with  needles,  sometimes  quite  severe.  Extreme  redness  of  the  inner 
surfat-e  of  the  eyelids,  with  an  uiieARy  sensation  rotlier  than  pain, 
often  obliging  one  to  rub  the  eyes.  I'aiii  in  the  margin  of  the  eye- 
lids on  luovintc  them,  as  if  they  were  dry  and  rubbed  against  the 
eyeballs.  Burning  on  margtiut  of  lids.  In  the  evening  a  feeling  as 
of  sand  in  the  eye:*,  obliging  him  to  rub  them.  Jitiming  m  theetfcs; 
eyes  hut,  with  burning,  sore  luin  in  the  balls,  and  a  feeling  as  if 
they  had  no  room  in  the  orbit.  Pulsativc  throbbing  in  the  eyes 
and  with  every  pulsation   a  stitch  ;    after  midnight.      I'liutopho- 
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biu.  She  apiKureU  (o  be  seiiditivc  to  light  and  often- kepi  her 
eyes  clnsprl. 

ClmicaL — Only  hy  concomitant  HyraptoniR  can  we  distingnitfh  !«- 
tween  Arsenicum  and  Apis  for  ruyn-infiammalorif  aulematoiui  swelling 
of  the  lidjifiks  lioth  arc  indicated  in  this  condition. 

Blepharitis  followinjr  erysipelas  ten  yearn  previoiiB,  with  scaly  con- 
dition of  edges  of  the  lids  and  dry,  smooth,  scaly  skin,  was  cured  by 
this  remedy. — J.  H.  BuFFtJM. 

Its  value  in  croupous  conjunctivitis  following  ophthalmia  neona- 
torum waa  illustrated  in  a  child  tlirco  weeks  old.  The  diii-charge 
was  moderately  tenacious,  stringy  and  yellow-white  in  color.  The 
lids  were  slightly  oadematous.  The  rijfht  cornea  was  clear,  but  the 
palpebral  (e8pe<'ia!ly  lower  lid)  vfiiA  covered  with  ahreils  of  exuda- 
tion, loosely  atUiclietl  but  easily  removed,  leaving  a  bleediug  surface 
and  hypertrophied  papillfle.  On  the  lower  half  of  the  let't  cornea 
was  a  large  ulcer  whicli  had  perforated  and  the  remainder  of  the 
cornea  was  opaque.  The  conjunctiva  of  the  lower  lid  was  covered 
with  a  dense,  white,  serai- transparent,  fibrinous  exudation  which 
could  not  be  removefl  without  much  force.  A  similar  membrane 
wat<  present  outheupiHT  lid,  but  not  as  deni<enoras  firmly  attached. 
A/ter  Arg.  nitr ,  Bromine  and  Chlorine  water  had  failed  to  improve, 
Arsen.*' was  given  on  awount  of  the  restlessness  after  midnight  and 
desire  tu  nurse  often  and  little.  A  solution  of  alcohol  (5j  ad  $!]) 
was  used  locally  at  the  aame  time.  The  membrane  rapidly  disap- 
peared and  the  ulcer  h<»ted,  leaving  a  slight  purulent  discharge 
which  Arg.  nitr.  controlled. 

Arsenicum  may  be  called  for  in  chronic  trachoma,  in  which  the 
internal  surfaces  of  the  lids  arc  inflamed,  painful,  dry  and  rub 
against  the  ball,  c^ipecially  if  there  are  intense  btwning  pains  and  cx- 
coriaiing  (nchrymaiion. 

Ill  scmfulouH  ophtlmliuia  tliis  remedy  has  been  fre*iuently  em- 
ployed with  success,  eepeeially  in  ulcers  of  the  cornea,  with  soreness 
of  the  internal  surface  of  the  lidnt,  which  are  swollen  and  spasmodi- 
cally closed,  HO  that  opening  them  causes  intense  burning,  slicking 
pains,  worse  at  night,  excessive  photophobia  and  acrid  laohryma- 
tion  ;  tears  gush  out  on  opening  the  eyes;  eyes  can  be  ojwned  wfll 
iu  the  ooul,  open  air,  but  not  in  the  bouse,  even  in  a  dark  room  ; 
eyes  feel  as  if  they  bad  no  room  in  the  orbit;  throbbing,  pulsating 
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in  the  eyolialln  nn<1  around  (he  orbit,  wttli  genera)  ulceration  of  the 
cornea  recurring  first  in  one  eye  and  then  the  other,  estpetrially  in 
young  people  wlio  arc  aniemic  (in  one  case  wlicn  tlie  cycd  were 
better  the  feel  were  swollen) ;  nicer  on  outer  HiJe  of  cornea  with  ele- 
vated edgcB,  pain  likfi  the  priokinK  of  newllw,  oxrorialion  of  the  ex- 
ternal <.iii)tl)U5,  burning  and  sticking  pains.  The  fullotviiig  case 
Hhowsstill  further  the  action  of  Arsenic  in  ulceration  of  the  corneft.  A 
woman,  wt  35,  liiid  nlcors  of  the  cornea  with  chronic  trachoni:i,  with 
a  blepharitis  winch  dated  some  ycnrs  from  the  suppression  of  an  erup- 
tiou  on  the  Ncalp,  which  she  descril»ed  as  scaly  and  very  itchy.  The 
cornea  had  Ixvonie  Him  aiul  dottcil  with  HmRll,  white  acara  from  old 
ulcere  J  she  had  no  lushe*  left ;  the  lids  were  very  sore  on  the  inner 
margins ;  she  had  pliotn[)hubia  and  various  neuralgic  pains.  On 
the  12th  of  May  she  received  one  dose  of  Sulphur*".  In  a  week 
(he  right  eye  was  somewhat  better,  but  the  left  was  much  worse. 
The  head  is  gt-ttiiig  sore,  with  an  itching,  moisil  eruption  which 
forms  a  dry  scurf;  she  complains  of  (mine  and  restlessness  at  night ; 
there  is  twitching  of  the  eyes  as  if  the)'  were  drawing  into  the  head, 
with  burning  ticut,  hot  lachrymatiou  and  photophobia,  with  tearing 
imins  around  the  eyes  on  looking  at  the  light.  Arscn.,  one  dose,  wi>s 
prescribed.  Fn  twelve  days  she  reported  wonderful  improvement; 
no  heat,  no  pains,  no  twitching ;  Huive  the  ulcers  had  heate<l  the  pho- 
tophobia vanished ;  she  received  Sac.  lac.  and  continued  to  improve 
for  three  weeks,  when  a  slight  return  of  the  photophobia  necmsitated 
a  re|>ctilion  of  the  dme;  each  dose  acted  about  four  weeks.  She 
gradually  recovered  nearly  perfect  vision,  with  dLsap|>earaooo  of  the 
granulations  and  perfect  cure  of  the  eruption. — T.  F.  A. 

Vasmlar  elevations  on  the  cornea  resulting  from  ulceration,  ag- 
gravatnl  by  o[>flning  and  closing  the  eyes,  with  violent,  burning 
pains  every  aAerooon,  have  been  benefited. 

Parenchymatous  keratitis  may  require  the  uw  of  this  remedy,  as, 
for  example,  the  following  a&Be  occurring  in  my  clinic  and  treatcti 
by  Dr.  Charles  C.  Boyle :  Mrs.  J,,  set.  30,  had  suffered  from  au  io- 
flammation  of  the  eyes  for  eleven  weeks.  Both  oornete  were  very 
haxy,  densely  infiltrated  and  vision  nearly  lost,  especially  in  the 
right  eye.  There  was  deep  ciliary  injection  nn<l  commencing  vaacu* 
larily  of  the  cornea;  much  photophobia  and  iucbrywation;  bur$iinff 
pain  in  tfie  e^  and  over  the  brote,  teorte  ahovAjour  km.  ;  shooting 
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pain  in  the  ball,  over  fcbe  Iicatl  and  down  the  cheek ;  sensation  like 
pins  and  nwdlcs  slicking  in  the  eyes,  worse  at  night.  Pupil  dilated 
glowly  under  Atropine.  No  P[»eciFic  liistory.  For  one  week  Cinnab.* 
and  Aur.  raur.',  with  Atropine  externally,  were  prescribed  Mflth  only 
an  aggravation  of  the  symptoms.  Arson.'  was  then  given  with 
almost  immediate  amelioration  of  pain  and  rapid  diminution  of  the 
inflammatory  symptoms.  One  week  later  the  30th  was  prescribed, 
lu  about  four  weeks  the  haziness  of  the  cornea  had  so  nearly  disap- 
peared that  with  correcting  glasses  vision  was  gj. 

Several  ca8f>s  of  keratu-iritis  with  burning  pains  over  the  orbit, 
worse  at  night  and  with  profuse  acrid  lachrymation  have  been  cured. 

Benefit  has  been  derivt-d  from  its  use  in  syphilitic  iritis  and  also 
idiopathic  iritis,  chamotprizeil  by  t>urning  pain^  in  the  eye,  worse  at 
night,  es[>ecially  after  midnight,  with  great  restlessness  and  much 
thifNt. 

Arsen.  nure<l  a  progressive  choroiditis  disseminata  which  alterna- 
ted with  bronchial  catarrh ;  when  the  eyes  were  better  the  chest  was 
worse,  and  vice  ver^a.  There  was  heat  in  the  eyes  and  burning  in 
the  chost,  with  dyspntea  and  a  whole  train  of  Arsenic  chest  symp- 
toms.—T.  F.  A. 

The  favorable  results  obtained  from  the  use  of  Ai'MO.  in  retinitis 
albuminurica  are  sometimes  very  gratifying,  as  shown  in  the  follow- 
ing case:  Miss  M.  P.,iet.  20;  retinitis  albuminuric:!  fully  deveIo|>ed 
in  both  eyes.  L.  V.  counts  fingers  at  two  feet.  R.  V.  ^.  Right 
ventricle  hyiterlrophietl ;  appetite  variable;  bowels  regular;  great 
thirst  for  small  amounts  ;  occipital  hea<lacheof  a  pricking  character  ; 
tongue  large,  dry  and  yellowish ;  menses  too  often  and  venous;  breath 
oppressed  arid  pulse  irregular.  Curerl  in  two  mouths  by  Arsenicum 
3d  and  30th,  and  Sulphur.'".  Lost  report:  No  albumin;  H.V.^j^; 
L.  V.  ii— W.  S.  Seable. 

Both  Arsenicum  and  Rhus  are  of^n  indicated  in  scrofulous  cases, 
but  the  {uiroxysmal  character  of  the  pains,  the  extreme  prostration 
often  present,  the  burning,  sticking  pains  and  the  excoriating  dis- 
charges will  <]istinguish  Arsenic.  The  brilliant  red  inner  margins 
of  the  lids  and  the  dryneiis  of  the  inner  surfaces  are  very  marked 
indications  for  its  use  in  trachoma.  The  nervous  irritability  associ- 
ated witli  the  symptoms  of  Arsenic  is  a  very  pronounced  aiifemio 
hypcncsthesin. 
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AfBenio  oosee  are  geDcrally  relive*]  by  warm  applications.  They 
are  very  frequently  periodic  in  their  oocurreuee,  eoniineociog  every 
fnll,  mid  often  alternating  from  one  eye  to  tlie  other. 

ARUM  TRIPHTLLUM. 

Clinical. — A  brilliant  cnre  of  catarrh  o(  the  larhryraal  sac,  with 
ilesirc  to  bore  iiUo  the  side  of  the  noae^  was  made  by  thid  Jrn^. — C. 
A.  Bacon. 

ASAF<ETIDA. 

Severe  boring  pains  above  thf  l>j-ows.  Tearing  pain  in  the  fore- 
head ;  dull  presisure  at  the  cjEternal  border  of  the  left  orbit.  Tron- 
blesome  dryness  of  the  eyes.  Periodic  burning  in  the  eyes  and 
pressing  together  of  the  lids,  as  if  overcome  with  sleep.  Burning 
iu  the  ball  from  within  outward. 

ClinicaL — vVsaf.  is  very  useful  in  ciliary  neuraigiat  and  from  its 
power  of  relieving  the  intense  boring,  burning  pain  in  the  brow9» 
especially  at  niglit,  hais  arisen  it^  very  beneficial  action  iu  certain 
forms  of  doe]>-»cateil  inflammation  of  the  eyeball  attended  by  these 
ciliary  pains  and  turbidity  of  the  humors,  as  in  iritis,  kerato-iritis, 
irido-chorniditis  and  retinitis,  eflpecially  if  of  syphilitic  origin  Th« 
paint)  are  unually  ihnibbing,  beating,  boring  or  burning  in  character, 
either  In  the  eye,  over  or  around  it ;  they  are  often  intermittent,  ex- 
tend from  within  outward  and  arc  ameliorated  by  rest  and  presanre 
(reverse  of  Auruni). 

Asaf.  has  relieved  a  sharp  paiu  extending  through  the  eye  into 
the  head  upon  touching. 

ASARUM. 

Olimcal. — Asthenopia,  accompanied  by  congestive  headaches,  btt 
been  cured.  The  eyes  were  worse  morning  and  evening,  when  out- 
door in  the  heat  and  sunlight ;  were  better  in  the  middle  of  the 
day  and  from  bathing  theru  in  ootd  water. — T.  F.  A. 


ATROPINE. 

About  9  P.M.  eyelids  felt  heavy  and  difficult  to  keep  open.  Sharp 
pain  under  the  right  eye,  with  slight,  pain  in  the  temples.  Neuralgic 
pains  commencing  under  the  left  orbit  and  running  back  to  the  ear, 
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lastiug  perhaps  ten  minuter  at  a  time  and  then  disappearing  for  Rf- 
twD  or  twenty  ;  th«ie  have  beeu  noticed  for  several  hours. 

Clinical. — In  aJdilion  to  the  extensive  a«e  of  Atropine  for  dilat- 
ing the  pupil,  its  use  for  the  piir^ioeea  of  leaacning  the  intraocular 
blood  prepare  in  inflammatory  diseases  of  the  internal  structures  of 
tlie  eyeball  and  also  in  inflammation  of  the  cornea  and  even  con- 
junctiva, has  lately  corac  into  vogue. 

Its.  wholesale  and  empyricat  application  for  therapeutit^al  purposes 
is  unwifte  and  often  unsafe,  since  we  have  few  accnrate  data  upon 
which  to  base  a  prescription  of  Atropine  to  cure  (it  should  never  be 
ut^nl  when  Itelladonua  is  indicated,  since  Atropine  docs  not  comprise 
Belladonna). 

It  is  a  very  happy  provision  that  the  local  application  of  Atro- 
pine to  a  healthy  eye  almost  always  spends  its  whole  drug  power 
upon  the  peripheral  nerve  fibres  of  ilie  iris  and  ciliary  muscle  and 
that  very  seldom  do  any  constitutional  symptoms  arise.  The  in- 
stance of  such  marked  drug  aflSuity  for  accessible  portions  of  the 
human  body  are,  indeed,  rare,  or,  at  least,  rarely  recognized.  We 
have  then  a  oiechanieal  agent,  as  it  were,  for  treating  diseases  of  the 
iris.  Neither  Bell,  nor  Atrop.  are  oHcu  indicated  remedies  in  iritis. 
Is  then  the  use  of  Atropine  to  be  commended?  The  necessary  con- 
ditions for  the  suecetisful  treatment  of  iritis  are  al)Ove  all :  First, 
rest  of  the  organ  atfcctct)  ;  second,  isolation  as  far  us  possible  from 
rontiguous  structures,  in  order  to  avoid  adhesions  of  the  iris  to  the 
surfaue  of  the  lens.  Rest  of  the  iris  can  be  api>roximately  obtained 
by  placing  the  patient  in  a  perfectly  dark  room  and  keeping  him  in 
a  recumbent  position.  But  we  still  have  to  deal  with  emotional 
eOects  as  well  as  the  irritating  action  of  the  iuflamnmtory  process. 
Darkness  favors  the  dilatjition  of  the  pupil  and  cnusetjuent  with- 
drawal of  the  margin  of  the  iris  from  the  lens  capsule,  but  the  in- 
flammatory proceis  supplies  the  stimulus  or  irritation  which  was 
banished  with  the  light  and  so  but  little  has  been  gained.  We  can- 
not keep  the  patient  constantly  in  the  dark  without  detriment  to  his 
general  health.  Attempts  of  this  kind  have  been  attemled  witli 
considerable  damage  to  the  patient.  In  several  years'  experience  we 
have  seen  no  single  bad  eRVct  from  the  use  o**  strong  (four  grains  to 
the  ounce)  solution  of  Atropine  for  dilating  the  pupil  in  order  to 
examine  the  fundus.     Its  use  should  always  be  avoide<l  in  all  stagw 
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of  glaucoma,  as  cases  are  reported  of  most  violent  inflammAtton  fol- 
lowing ilB  use  ill  that  di^iea-se  (though  Belladonna  f\nes  not  Rei^m  to 
be  at  all  homoeopathic  to  glaucoma,  as  the  actiou  of  Atropine  is 
prol>al)ly  niectmnical). 

If  an  attack  of  iritis  cnnld  bo  promptly  recognised  and  met  at 
the  very  begiuuiiig,  before  the  exudative  stage  is  reached  (that  is, 
within  twenty-four  hours),  there  might  be  no  need  of  Atropine;  but 
if  exudation  has  taken  place  and  the  inflammation  is  violent,  use 
inimediately  a  strong  solution  of  Atropine,  a  drop  every  one  to  four 
hours;  it  will  not  mttterially  interfere  with  the  action  of  remedies. 
It  is,  however,  in  all  cases,  the  sa/at  plan,  for,  if  adhesions  take  place, 
an  iridectomy  will  usually  be  required.  For  sub-ncnte  cases  a  mudi 
weaker  solution,  oue-quarlcr  to  one-eighth  of  a  grain  to  the  ouiioe, 
may  be  sufficient  to  dilate  the  pupil.  In  severe  cases,  in  whioh  tlie 
congestion  of  the  capillaries  is  enormous  and  the  iris,  being  bo  full 
of  blootl,  cainiot  dilate,  Aconite  may  be  employed  in  frequent  doM* 
to  reduce  the  hyperiemia.  In  mre  cases  of  this  kind  even  cupping 
of  the  temples  may  be  justi6able  us  a  temporary  expeilient  to  enable 
us  to  obtain  a  dilated  pupil.  This  being  accomplished,  remedial 
measures  may  be  resumed  and  continued. 

Its  use  is  recommended  for  the  relief  of  ciliary  neuralgia. 


AURUM. 

ObjectiTe. — Redness  and  swelling  of  the  lids.  Redness  of  the 
sclerotic;  constant  Inchrymation  ;  morning  agglutination. 

Subjective. — Hurning,  stitching,  drawing  aud  itching  in  the 
iurier  canthus  of  the  eyes  and  iu  the  lids;  sensation,  U[»on  using  the 
eyes,  as  of  viulent  heat  in  them;  pressure  in  the  eyes  aud  coustani 
feeling  of  sand  in  tliem ;  pressive  pain  in  the  right  ball  from  above 
downward,  alM>  from  without  inward,  worse  on  touch ;  pain  in  the 
eye  frt>iu  blowing  the  nose. 

Vision. — Ileraiopia,  (he  upper  half  of  the  field  o/vitton  geema  covered 
bif  a  Utick  hotly,  ihe  lower  half  visible.  Ke  cannot  distinguish  any- 
thing clearly  because  he  .sees  everything  double  and  one  object  is 
seen  mixed  with  the  other,  with  violent  tension  in  the  eyes. 

CliiiicaL — In  considering  the  clinical  appUaitinn  of  Aurum  in 
oplithulmic  di-^easen,  no  distinction  will  be  made  Itetween  metallic 
gold  aud  the  muriate,  for  experience  has  not  yet  demonstrated  that 
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there  is  any  practical  difference  between  these  two  preparations.  It 
has  been  my  practice  to  une  the  muriate  when  the  administration  of  a 
low  potency  is  desired,  aud  the  Dietallic-'  If  a  higli  attenuation  ia 
required. 

In  blepharitis  it  is  rarely  useful,  though  it  may  be  called  for, 
espedally  in  syphililir  |Hilienl»  after  the  abuae  of  mercury,  if  the 
lids  aro  red,  swollen  and  ulcerated. 

For  /r-ncAomrt  with  or  without  pannua  (especially  with),  there  ia 
probal>ly  no  remwly  oflener  indicated  thun  Auruin.  Ila  character- 
istics are  not  well  marked,  but  its  usefulness  has  been  confinnetl  in 
a  variety  of  eases;  there  is  commonly  much  photophobia,  lachryma- 
tioD  and  pain,  burning  or  dull  in  character,  competling  one  to 
close  the  lids,  ufiually  worse  iti  the  ruorning  and  ameliuraleil  by 
the  application  of  cold  water ;  although  one  or  more  of  these 
symptomfi  may  be  absent  without  necessarily  contra-indicating  tbts 
remedy. 

For  ulcerations  and  pannus-tike  thickening  of  the  outer  layer, 
Auruni  is  of  great  service,  ea|>ecially  in  cases  of  scrofulous  oph- 
thalmia with  ulcerations  and  vascularity  of  thecrtrnea;  with  great 
irrila!)ilify  of  the  patient;  great  sensitiveness  to  noI*«  ;  photophobia; 
profuse,  scalding  luchryniation  ;  sensitiveness  of  the  eyes  to  touch  ; 
swollen  cervical  glands ;  pains  from  without  inward,  worse  on  touch 
(reverse  of  Awif). 

No  remedy  has  given  greater  satisfaction  in  the  treatment  of  inler- 
^HinH'eratitia  than  Aiiram  muriaticum  and  many  cases  of  tbie  slug- 
gish tbrm  of  indummation  have  yielded  promptly  to  its  umi.  Its 
sphere  <if  action  does  not  s(«ni  to  be  closely  circumscribed,  for  rapid 
improvement  has  fotlowe<l  its  use  iu  cases  of  a  acmfulous  origin,  uh 
welt  as  in  those  which  can  be  traced  to  ficralUartf  st/phitis.  The 
conirtt  w  more  or  letw  opaqxte  and  may  be  very  VJiseular  or  not.  The 
degree  of  ciliary  iiijei!lion,  photophobia  and  pain  Is  variable.  Ao 
example  of  the  s[)eedy  cure  which  may  be  efTeeted  by  this  drug,  Is 
found  in  ihe  following  :  A  boy,  seven  years  of  age,  had  been  suffer- 
ing from  iuflammation  of  the  eyes  and  loss  o^  vision  for  two  weeks. 
There  was  diffuse  haziness  of  U>lh  oorncie,  with  dense  poiuts  here 
and  thvrc,  moderate  rednesa  and  photophobia ;  no  pain.  The  vision 
was  reilut'Oil  to  counting  6ngers  at  two  feet.  Child  scrofulous. 
Under  Aur.  raur.',  in  four  weeks,  right  visiuu  ^  and  left  vision  \^, 
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Two  weclcs  later  there  was  only  sliglit  hazioe^B  of  tlie  cornea  remain- 
ing. Ite  verification  in  aixea  dt^pendent  upon  here<litary  syphilis 
isnf  frc-quentoccurreuce.  In  old,  obstinate  cases  of  sii|>erficial  ulcera- 
tion of  the  cornea  with  moderate  redness,  plmtophobia-and  lachryma- 
tion. 

In  low  forms  of  episcleritis  Id  which  the  cornea  is  lieconiing 
infiltrated  from  the  9?lcra,  with  moderate  retlness,  pain  and  photo- 
phobia, benefit  has  been  derived  from  Anrtim. 

Favorable  results  have  followed  its  use  in  iritis  and  kerato-lritis, 
partionlarly  the  syphilitic  variety,  and  after  the  abuijc  of  mercury. 
There  is  nsually  much  pain  around  the  eye  which  seems  to  be  deep 
in  the  lione  and  to  extend  from  without  inwani  ;  aggravated  by 
touch.  In  one  case  rcccully  under  my  care  in  which  the  improve- 
ment and  euro  was  remarkably  rapid  under  Anr.  mur.',  there  was 
great  swelling  of  the  iris,  extensive  posterior  aynechiie,  large  gumma 
of  tfie  iris,  Iiazioeas  of  aqueous,  with  dc|io8itfl  on  posterior  tiurface  of 
the  cornea,  tending  to  extension  into  the  parenchyma,  together  with 
much  pain  and  8orene8s  around  tlie  eye;  worse  at  night 

It  is  almost  a  s[>ccific  fur  exudative  chorio-rcLinitis  with  exuda- 
tions JD  the  vitreous. — T,  F.  A. 

Choroiditis  with  injection  of  sub-conjunotival  vesaels,  slight  iritis, 
photophobia,  pains  in  the  hip,  great  craving  for  coffee,  and  general 
feeling  of  malaise,  was  cured  by  this  remedy. — il.  GtuiERT. 

Heminpia,  in  which  the  right  half  of  objects  b  invisible,  has  been 
helpetl,  though  not  cnreil.  But  the  form  of  hemiopia  to  which 
Aurum  is  e8|>eciQlly  adapted  ia  when  the  {tatieut  can  see  nothing 
al)ove  the  median  line,  as  the  following  coAe  will  itluntrate:  iSome 
years  ago  a  gentleman,  who  had  taken  large  quantities  of  iodide  of 
potasl),  complained  that  the  vision  of  the  loft  eye  had  been  failing 
for  a  year  and  a  half;  he  cuuld  not  see  the  upper  half  of  a  room,  or 
any  laige  object,  though  the  lower  half  was  clear;  no  pains  in  the 
eye;  objects  seemed  smaller  and  more  distant;  had  some  black  spota 
before  vision ;  vrsB  always  worse  as  the  day  progressed  and  better  in 
the  morning ;  twitching  in  the  upper  lid.  On  inquiry  it  was  found 
that  he  had  syphilis  ten  yeann  ago,  but  had  not  been  recently 
troubled  with  any  secondary  symptoms,  except  that  a  large  buraa- 
likc  swelling  on  the  wrist  had  persisted  a  long  lime.  Vision  whs 
j^ff.     Upon  ophthalmuAcopic  examination  there  was  found  chorio- 
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retinitis  fehronic)  with  an  accumulation  of  0uid  boneath  the  retina, 
wliich  settled  to  the  lower  portion  of  the  pye  and  caused  a  large  de- 
tachment of  Oi€  relina.  Vitreotts  ha:y  from  infiltration.  Right  eye 
normal ;  refraction  unrmal.  Knowledge  of  the  pathological  cnudi- 
tioD  here  gave  do  clue  to  the  remedy,  and  we  were  obliged,  ihin 
time  at  least,  to  rely  upon  the  symptomatology  (as  one  should  always 
be  ready  to  do).  The  remarltable  symptom  of  not  seeing  anything 
Id  the  upper  half  of  the  field  of  vi>$ion  i8  of  counte  the  most  promi- 
nent. In  addition  to  the  Aurum  symptom,  we  may  find,  under 
Digitalis,  "as  if  the  upper  half  of  the  field  of  vision  were  covered 
by  a  dark  cloud  evenings  on  walking."  Digitalis,  moreover, covers 
the  [tathological  potnt,  having  been  found  rnnitive  in  fltiid  exuda- 
tions of  variouii  kinds.  The  symptoms  are  aliM  wune  in  the  even- 
ing, while  those  of  Aurum  are  usually  woi-sc  in  the  morning.  Still, 
taking  the  history  of  the  mne  into  account  and  the  previous  dosing 
with  iodide  of  potash,  Aurum*"  was  given,  under  which  be  steailtly 
improved ;  the  haziness  of  the  vitreous  almost  entirely  disap)>eared ; 
the  inflammation  of  the  retina  mibsided  and  in  one  year  the  vision 
roee  to  and  remained  at  j*^,,,  heyond  which  it  would  not  go,  for  the 
retina  was  partly  disorganized  and  could  n<»t  be  repitinjil  with  reti- 
nal ti^ue. — T.  F.  A.  Since  then  several  ttutm  of  retinal  ditMBoao 
have  been  surocssfulty  treated  with  Aurum,  though  in  fwmo  cowm 
no  improvement  followed  and  the  remetly  only  served  to  arnut 
further  progrv«8  of  the  malady  (com[iare  Gelseni.).  Anruni  CditeA 
will  usually  be  found  to  follow  oveniosing  by  pofash  or  mercury 
and  perfect  vision  can  never  !«  exfieeted  from  the  nature  of  the 
tiMue  changes. 

One  singular  rase  of  a  man.  40  years  old,  was  scut  for  advice. 
A  laiye,  bhick  sub-choroidal  tumor  wan  found  in  the  fundus  jnat 
behind  the  Ien%  growing  from  the  inner  side.  He  suffered  no  |>aiu^ 
but  the  symptoms  of  vision  were  those  of  Aurum.  The  whole  dis- 
ease had  only  lasteil  about  six  weeks.  Vision  jjo-  After  lakii^ 
Anrura""  a  week,  vision  rose  to  ^^  and  in  eight  weeks  more  to  A, 
since  which  tiine  he  has  not  been  aeen.  It  was  pnilHihly  an  exoda- 
tion  tumor  and  may  have  been  absorbe*!. — T.  F.  A. 

Its  reported  benefit  in  paraUnsis  of  the  mnscles  from  syplnlcck 
perioBtitia  fwjns  resM*nable,  though  I  have  not  yet  had  oconaos  tm 
verify  itA  action. 
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BADIAGO. 

Bluish  purple  ruargins  of  lids.  Heudaclic,  extending  to  the  eye- 
halls.  Pains  in  the  eyeballs,  exlendiii);  into  the  temples^  &ggn- 
vated  by  turning  Clieiu  in  either  dinn-tiua.  Slight  aching  paina  in 
the  posterior  portion  of  both  oyebalU  and  In  the  temples  (with  Iicad- 
ftfhe  from  2  p.m.  till  7  a.m.).  The  \ett  eyeball  quite  sore,  even  npou 
clusiiip  it  tightly. 

Clinical. — This  variety  of  sponge  has  been  useful  in  some  cases  of 
exoplitlialmie  goitre  and  should  al\H'ttyi!  be  thought  of  in  this  disease. 

BARYTA  OARBONIOA. 

Bsdnees  of  the  conjunctiva,  with  swollen  lids.  Itching  of  the 
eyes.  Scu^tion  as  of  a  gauze  before  the  eyes  in  the  morniug  and 
aft«r  a  meal. 

Clinical. — Dr.  Dudgeon  advises  its  use  in  scrofulous  iiiflanima- 
ti'Mis  of  the  eye  characterized  by  phlyctenules  and  ulcers  on  the 
cornea,  cs|M?oially  when  o-^Hociated  with  glandular  Bwelliugs. 

BARYTA  lODATA, 

Glinlcal. — Up  to  the  present  time  no  proving  has  been  made  of 
this  substance,  so  that  its  sphere  of  action  is  hypothecated  from  its 
composition  ;  clinically,  it  hiw  proved  ii  great  addition  to  oiir  arma- 
mentarium. It  was  lirst  iutrotlnced  to  notice  as  an  ophthalmic 
remedy  by  Dr.  Liebold,  who  says  that  it  is  especially  adapted  to 
diseases  noMirring  in  scrofulous  subject'^,  in  which  there  is  grettt 
swelling  of  the  glain^  particularly  uf  the  lymphatiot,  *'  which  feel 
like  a  string  of  iicans  everywhere  between  the  muscles  down  to  (he 
spinal  column ;  they  can  be  felt  of  all  sizes  and  all  degrees  uf  indu* 
ration  ;  some  may  I)e  suppurating,  while  others  have  healed  with  au 
ugly  scar."  It  l«w  been  us«l  very  successfully  in  chronic  recur- 
rences of  phlyctenular  keratitis  and  conjunctivitis  found  in  the  above 
fiubiects. 

Dr.  Woodyatt  has  rejwrtwl  »  euro  of  8peci6c  inter-^tilial  kenUitts 
of  btjth  eyes,  in  which  vision  had  dvcreasLtl  no  that  fingers  could  not 
be  eounlcl  at  more  than  four  feet,  compliiraled  with  enlargement  of 
the  cervical  glands  whicli  were  hard  and  painful  on  pie^ure.  Since 
then  I  have  vcrt5td  ita  Uaetulness  in  one  rase  of  parenchymatous 
keratitis. 
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BELLADONNA. 

Ol>jective. — The  eyes  are  protrudiug,  staring  and  brillmiit.  The 
eyes  become  dieiortod,  with  redness  and  swelling  of  the  fat-e ;  spa-sins 
of  the  eyss;  (he  eyes  are  in  otm^tant  motion.  h\th  iniffy,  red  and 
congested;  iutlaniiuatory  swelling  of  the  lower  lid  near  the  inner 
canlhns,  with  throbbing  pains,  etc.  Conjunctiva  red,  tnrnetied. 
Lachry  mation,  with  greac  plmtophobia.  Total  alwence  of  lachryina- 
tioD  ;  motion  of  the  eyes  attended  with  a  .sense  of  dryness  and  stiff- 
neas;  the  conjunctival  vp.-«*U  fully  injected.  Pupiln  (at  first,  or 
from  large  doses)  dllatt.-^];  (afterward,  or  from  minute  doses)  con- 
tracted. The  opiic  due  ^eatly  deepened  in  tirU,  etnd  the  retineU  ar- 
teries ftrui  I'einjf  much  enlnrged,  the  rein»  mofit  n^arketUy  «>. 

SnbjectlTe. — Eye  dry,  motion  aUended  with  a  sense  of  dryness  and 
atifnaia.  l*aiu  and  burning  in  the  eyes.  Feeling  of  beat  in  the 
eyes;  it  seems  as  if  they  were  suri-oiinded  by  a  hot  vapor.  Burning 
heat  in  tlie  eyt-s.  The  surface  of  the  ball  becani*?  quite  dry,  which 
caused  a  very  disagreeable  and  nnuonifortable  (^cnMUion,  which  <Muld 
not  be  relieved  by  winking  or  continued  closing  of  the  eyes.  Pres- 
sive  pain  deep  in  the  ball  when  she  closed  the  eyes;  feeling  as  if  the 
eyes  protrudctl. 

VisiozL — Dimness  of  sight  or  actual  blindness.  Every  object  in 
the  nmm,  IiotIi  real  and  HpiTtral,  had  n  double  or  at  least  a  ilini  out- 
line, owing  to  the  extreme  dilatation  of  the  puplU.  EveryOitny  he 
looks  at  setm»  red,  A  large  halo  appears  rouud  the  Hame  of  the 
candio,  partly  colored,  the  red  predomiu:itittg ;  at  tinie<4  the  lij^ht 
seems  as  ifbrukcn  up  into  rays.  Occasional  y/<uAf.8  of  liyht  before 
Ote  eyeg  ;  sparks  of  electricity  before  the  eyes,  especially  ou  moving 
them;  large,  bright  sparks  before  the  eyes.  Retina  insensible ;  he  is 
quite  blind.  Photophobia.  Diplopia.  Flickering  before  the  eyes, 
When  walking  in  oiven  air,  black  spots  and  stripes  before  the  eyes, 
rapidly  app<--aring  and  disappearing.  Objects  passing  before  the  eyeis 
have  an  unduhiliug  motion. 

Clinical. — The  u*e  of  this  drug  in  Inflammatory  diseases  of  the 
eye  is  much  more  limited  than  is  geuemlly  supposed. 

Erythema  and  ery^ipclatous  Inllammationof  the  lids  often  require 
the  administration  of  Belladonna. 

It  may  be  of  service  in  some  forms  of  conjunctivitis  (e^spectally 
catarrhal  iu  the  early  stuges)  with  dryness  of  tlie  eyes,  thickened,  red 
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lids  and  burning  paitiH  in  the  eyes,  though  not  as  frequently  talltnl 
for  as  Aconite.  It8  use  may  be  ueoessary  in  acnte  agjintviitious  of 
various  chronic  diseases,  us  in  grouulur  \'uU,  when,  after  taking  cold, 
the  ey&<  Iwcotne  Sfim'tivf  la  air  ctnd  fiffht,  with  dryne*B  «nd  a  gritty 
feeling  in  tliem ;  fir  in  fhrunic  fnrms  of  keratitis  In  which  the  eye 
suddenly  becomes  intensely  congested,  witli  excef^sive  photophobia, 
heat  and  pains  which  mity  be  thrubbiitg  or  sharp,  shooting  through 
the  eyeliall  to  the  baek  of  (he  head. 

Idiopathic  iritis  has  been  cured  in  the  early  stages  by  this 
remedy,  but  it  ts  not  often  indicated.  Two  cases,  however,  of  aimple 
pladic  iritis,  resMlUng  from  a  cold  on  the  eiffhih  day  ajler  a  cataract 
extraction,  in  which  the  paim  were  severe  and  of  a  ihnJjbinff  charac- 
ter in  and  abotx  tfie  eife,  worse  ai  niffht,  were  promptly  relieved  under 
Bell",  after  Atropine,  cold  and  warmth  externally,  and  Rhus,  Merc, 
and  Bry.,  internally  had  been  given  a  faithful  trial  for  several  days 
with  no  itnprovemeht. 

Mydria^fis  resulting  from  nervous  headache  has  been  relieved. 

In  d!*iea.«es  of  the  fundus,  Tielladonna  has  hoen  a  rao^t  valuable 
remedy.  It  has  beeit  employed  with  great  advantage  in  liypene- 
miu  of  the  choroid  and  aUo  iu  iuHamroation,  especially  the  dissem- 
inate form  of  choroiditis.  There  will  usually  be  found  accompany- 
ing these  cnsea  much  headache,  congestion  of  the  head  and  cjonsid- 
erable  photophobia. 

Dell,  has  relicvetl  temporarily  the  severe  paius  of  glaucoma, 
though  I  have  never  seen  any  permanent  benefit  fntm  its  use. 
(Glaucomatous  eyes  are  exceedingly  sensitive  to  the  action  of 
this  drug,  and  atropine  should  never  be  used  if  possible  to  avoid  it.) 

It  is  of^n  the  remedy  for  hyperctathettia  of  the  rttina  depend- 
ent upon  some  anomaly  in  refraction,  or  due  to  reflex  irritatiou, 
as  illu<4trated  in  a  case  of  hypertesthesia  of  the  retina  with  nen- 
ralgic  dy^nieuorrhuea,  by  Dr.  FowIeH  : — Miss  R,  aet.  22,  hat\  not 
been  able  to  use  her  eyes  for  three  months  on  account  of  the 
pain  ami  dazzling  wlienever  there  was  light  enough  to  enable 
her  to  read  or  sew.  On  awakening  in  the  morning  the  light  pro- 
dooed  intense  pain  not  only  in  the  eyes  but  in  the  head.  Soooe- 
times  the  hea^Iacbe  er>ntinued  uU  day;  evening  and  darknem  alone 
relieving  it.     numplain«l  of  "sparks"  aixl  flashes  of  light  belbre 
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the  eyes;  also  of  a  feeling  of  hcavinefis  in  the  eyeballs.  Iler  gen- 
eral hralth  wan  poor,  "  felt  tired  all  the  tinoe;"  menses  regular,  but 
very  pinuful ;  sleep  restless;  inuod  despondent;  complexion  pale; 
appetite  poor.  Examinatinn  of  eyes  .«liowed  nothing  abnormal. 
AAer  Nux.  v.  had  failed  to  benefit.  Hell.'  was  given ;  in  three 
weeks  slio  could  usu  her  eyes  about  as  well  a^  ever  and  had  no  pain 
at  menstrual  period.  There  had  been  no  further  tmiible  of  the  kind 
two  years  later. 

In  htfpcrcemia  of  the  oplic  7i*rrre  and  rdina  (his  remedy  has  been 
especially  efficacious,  particularly  if  depeu'ieut  upon  cerebral  con- 
getstion  and  accompanied  by  aching  pain  in  the  eye,  aggravated  by 
any  light;  alim,  in  ohronic  forms  of  hypertemia,  if  a  red  conjunc* 
tival  line  is  very  marked  along  tlie  line  of  fiH.sure  of  the  lltb.  In 
some  of  these  caws,  as  well  as  lo  «otue  acute  inflammatory  affec- 
tions, retinal  photopsies  are  present,  such  as  red  sparks,  flnmett, 
bright  spols,  liglits,  etc. 

Its  usefulness  is  not,  however,  conlincd  to  simple  congestion  of 
the  optic  nerve  and  retina,  as  it  is  one  of  our  chief  remedies  in  in- 
flammation of  the!^e  tissues.     The  following  cases  will  show  the 
sphere  of  action  in  intlammattou  of  the  oplic   nerve  and  retina: 
Oplic  neuritis,  in  which  the  papilla  was  very  much  swollen,  veins 
large,  flashes  of  light  before  the  eye  and  pains  in   the  head.     Bell, 
cured  S|>ee<lily.     Retinitis,  ocinirnng  in  a  young  lady  who  whs  sub- 
ject to  congestive  he:»da(:lieH,  always  wor-e  in   the  afternotm.     The 
retina  was  very  hazy  and  oedeniatnns,  appearing  as  if  covered  wilii 
a  blnish-gray  film;  outlines  of  disc  ill-deJiuetl ;  vessels  large  and 
tortuous.     Under  Bell.*  a  rapid  di»ip[>eamuce  of  ihe  above  symp- 
toms took  place.     Xeuro-retinitis.     Edith  G.,  seL  5,  ha<!  suffered 
from  "chills  and  fever,"  which  had  been  relieved  without  quinine. 
Six  weeks   previous  to  my  seeing  her  ind   immediately  alter  the 
chills  had  been  stopped,  it  was  first  notice<l  that  her  sight  was  poor, 
but  variable;  sometimes  she  seemed  to  be  nearly  blind,  while  again 
would  distinguish  medinmsizeil  objects  with  comparative  ease;  com- 
plained very  often  of  beudac-lie,  esjMSiially  every  afternoon,  when  the 
head  would  Ix?  quite  hot  and  the  face  fluslie<l.    She  was  more  irritable 
and  cross  than  formerly.    Tlie  condition  at  the  lime  was  reported  as 
follows:  "Child  has  a  full  fare,  light  complexion  and  re*l  hair;  is 
bright  and  smart.     Iter  vision  is  very  poor;  doe«  not  Bcem   to  Iw 
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able  to  count  fingers,  tlioujjh,  owing  to  her  age,  her  statements  are 
unreliable ;  sight  ts  markedly  better  in  right  than  le(\  eye;  nothing 
abnnrmal  is  to  be  seen  externally,  with  the  exception  of  a  slight 
convergent  strabismus  in  left  eye.  Ophthalmoscopic  examination 
after  dilatation  nf  both  pupils  with  Atropine.  Right  eye:  Optic 
disc  very  much  s^volleu  and  outlines  ill-defiiicd  ;  its  edges,  as  well 
as  the  surnMUKliiig  retina,  are  so  infiltrated  that  it  is  only  by  trac- 
ing (he  retinal  vessels  that  the  optic  nerve  entrance  is  diaooverad, 
The  artcricf?  are  aUiut  normal  in  size,  but  they,  as  well  as  the  veins, 
whifl)  are  large  and  tortuon«,  are  veiled  here  and  there  by  the  in6l- 
tnition.  In  the  macula  lulca  bright  white  patches  are  wen,  of  a  tri- 
angular shape  and  extending  moi'e  toward  the  nerve  tlian  oulward 
from  the  macula  (are  somewhat  similar  to  the  stclhited  arraugemeut 
usually  found  in  retinitis  alburainunca).  T^eft  eye  :  The  fwme  swol- 
len condition  of  the  optic  nerve  and  surrounding  retina  is  perceivei! 
as  in  the  right  eye,  though  mingled  with  the  iufiltration  into  the 
retina  are  s|»otii  of  exudation  of  an  opaque  ctia'^acter.  The  retinal 
vesaelsarc  enlarged,  especially  the  veins  which  are  full  and  torlnous; 
they  are  hidden  at  points  by  the  exudation  into  the  retina  ;  white* 
along  their  course,  ea|>e(-'ially  on  the  nerve  entrance  ami  immedttitely 
around,  small  pointt)  of  extravasation  of  blood  are  notiool.  The 
changes  in  the  macula  lutea  are  similar  to  those  in  the  right  eye, 
though  the  white  patches  are  more  marked  and  divided  into  many 
by  fine  lines  or  inter-spaccs.  A  careful  examination  of  the  urine 
shows  not  the  slightest  trace  of  albumin."  Hell.'  was  given.  In 
three  days  vision  was  better.  In  two  weeks  no  hiemorrhages  were 
to  be  fonnd  in  the  retina,  the  swelling  of  optic  papill.i  and  retina 
were  decidedly  less  and  the  headache  was  relieved.  In  one  month 
the  vision  was  very  gotKl,  both  nerves  Eumewliut  atrophic  and  the 
points  of  exudation  in  the  retina  oould  scarcely  bo  distinguished, 
though  no  perceptible  ctiange  could  be  seen  in  the  white  patches  in 
the  macula  lutea. 

A  case  of  apoplexy  of  the  retina,  with  suppression  of  menstrua- 
tion, occurring  in  m  girl,  set  18,  is  reported  by  Payr :  She  was  sub- 
ject to  cerebral  congestions,  sudden  heal  of  head,  vertigo,  burniog 
and  throbbing  fnjutal  pain,  noises  in  the  enr  and  illusions  of  vision, 
while  the  rcet  of  (he  Unly  was  oold  and  shivering.  Headache  in- 
omsed,  pulsation  of  the  carotidH  became  more  severe,  photopsies  aud 
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then  sudden  blindness.  Numerotie  npnpleotic  npots  were  found  in 
the  macnla  lutea^  no  change  of  papilla,  pulsation  uf  cenlrul  vein, 
much  active  cerebral  congestion  and  great  pholnphnbia.  Under  Bell . 
complete  recovery  of  vision  and  absorption  of  the  litem orrhage^  look 
plat*. 

Convulsive  movements  of  the  eyeball  in  the  light,  with  terrible 
prcssive  pain  extending  through  the  whole  heiul,  ameliorated  in  a 
dark  room,  have  been  cured  Uy  Bell. ;  hence  its  use  has  been  recom- 
mended in  strabiumtis  due  to  ><pasmodio  action  of  the  niiisclcti,  or 
when  resulting  from  brain  affections.  In  orbital  neuralgia,  gbihw- 
ially  of  the  infraorbital  nerve,  with  red  face  and  hot  hands,  it  Is  a 
valuable  remeily. 

Some  canes  uf  amaurosi-s  anrl  aiublyopia  will  require  this  drug, 
especially  if  they  are  congestive  in  form  nnd  accompaniiHl  by  the 
headache  and  otiter  characteristic  symptoms. 

BROMIUM. 

Great  depression  of  mind;  pain  deep  In  the  crown  of  the  bead, 
Prolniding  eyes.  A  gray  [toint  l)efore  the  right  eye,  moving  up  and 
down  with  movement  of  the  t-ye.     Particularly  In  blomles. 

BRYONIA. 

ObjeotiTe. — Puffiness  of  the  right  upper  lid.  The  conjunctiva  18 
dark-red  and  swollen,  with  some  discharge  of  pus.  Muruiug  agglu- 
tination an<l  frequent  lachrymatlon. 

Subjective. — Pressive  pain  above  the  lefl  eye.  Pressure  from 
within  outward  over  the  right  orbit  Into  the  bruin,  which  changes  to 
a  pnssure  on  the  eyeball  from  abuve  downward.  Paiu  deep  in  the 
right  orbit,  aggravated  by  pressure  upon  the  eyeball.  Drawing  to- 
gether of  the  Ib^  upper  lid,  with  a  sensation  of  heavinerts  therein ; 
aching  |>ains  in  the  eyes.  Severe  burning  and  lachrymatlou  of  tJie 
right  eye.  Ver\'  scTwUive preasive  pain  (coming  and  going)  in  the  left 
eyelmll,  eitpecittUi/  rio/tnt  on  moving  the  bail,  with  a  feeling  va  if  the 
eye  became  sruuller  and  retracted  in  the  orbit. 

Vision. — Dim  vision ;  on  reading,  the  letters  seem  to  run  together; 
appravauot:  of  all  colors  of  the  rainhow  ;  every  object  seerait  covered 
with  these  colors;  photophobia. 

Clinical. — It  is  found  that  Bryonia  is  rarely  indicated  in  dlseasA 
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affecting  tlmexleriial  tissues  nf  Llie  eye,  although  in  one  cbac  of  ai?ute 
influniiDatioii  of  Iwth  thu  ocular  and  pal()vhral  (.'onjiiiictiva,  worse 
in  the  left  eye  an<l  towuril  the  outer  caiithu^,  with  nmrkcil  sorenesai 
to  iouoli  or  upon  any  motion  of  the  rya»  and  with  a  slicking  sensation 
ad  of  liairH  in  the  eyes,  u  ajHAnly  cure  rei^ulted  under  Bryonia. 

Its  great  sphere  of  usefulness  u<,  however,  iu  di:»eases  of  the  uveal 
tract. 

Favorable  results  frequently  follow  it»  uae  in  iritis  cati»ed  by  a 
cold,  especially  in  rheumatic  snbjocLs,  in  which  there  is  sharp,  shooting 
pain  throitgh  the  eye  into  ilu  head,  (u/rp'ai'ai^  by  motion  and  relieved 
by  pressure;  or  if  the  pain  is  a  i^t4!a<ly  aching  in  the  poBterior  por- 
tion of  the  eye,  extending  through  to  the  occiput,  worse  at  uii^ht  and 
on  motion. 

It  M  al}iu  often  indicated  if  the  inflammation  has  extended  to  the 
choroid,  aii  wu<(  showa  in  a  case  of  acute  irido-choroiditis  of  the  lefl 
eye  in  whi<rh  lliere  were  pre^nt  opacities  in  the  vitreous,  tremulous 
iria,  great  ciliary  injection,  pus  in  the  anterior  chamber,  Htireneas  in 
eyeball  on  moving  it  and  darting  pains  from  the  eye  through  the 
head,  with  heavineus  of  the  head  afVemoonH.  Bryonia  speedily  re- 
lieved. 

la  tlie  Krous  variety  of  choroiditis^  it  is  an  important  remedy,  as 
one  would  Iw  le^l  to  suppose  frain  its  relation  to  serous  inflammation 
in  general.     Kxperieuoe  has  altu)  veriBeil  \\a  uuefulnetu  in  this  disease. 

Glauoom:!  appears  to  have  been  checked  in  its  progress  by  Bryonia 
when  the  eyeball  has  seemed  too  full,  as  if  pressed  out,  with  sharp, 
shiMting  puins  in  the  eye  and  head,  wtirse  at  night ;  alstj,  in  a  caae 
in  the  pr<Mli-oinal  Ktuu:c,  iu  which  the  symptoms  were  as  follows: 
The  virion  i>f  the  left  eye  had  been  failing  three  months,  and  espeo 
ially  for  one  week  ;  there  was  heavy  pain  over  the  eye,  worse  at 
night;  halo  around  the  light  for  one  day  ;  cupping  of  the  optic  disc, 
and  T-f-.  The  patient  was  rheumatic  and  nervous.  Under  Bryo- 
nia*"  all  the  symptoms  were  relieved  with  the  exception  of  the  exca- 
vatioii  of  the  nerve. 

A  case  of  hy)K-raimia  of  the  optic  nerve  and  retina  was  imme- 
diately relieved  by  this  drug ;  a  bluish  haze  uppenrcd  before  the  vis- 
ion (vision  |{[) ;  with  nevere  |>ain  over  the  eye  us  from  a  nefiUe  going 
through  ihcryemn\  head  (compelling  her  to  go  to  bed);  witii  heal 
l4irongl)  the  whole  bead,  aggravated  by  stooping. 
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Ciliary  neuralgia  often  requires  Bryoiita,  especially  if  the  pains 
are  sharp  and  severp,  even  making  the  patient  acream  uut;  the  pains 
are  aggravaled  by  o[)ening  tlie  eye  aod  by  any  motion  of  the  eye- 
ball ;  the  eyes  must  be  kept  closed  and  at  rest.  The  pains,  when 
this  remedy  is  indicated,  are  usually  sharp  in  charader,  pamtng 
throwjh  the  eyt  into  the  head,  or  from  the  eye  downward  into  tlte  maiar 
region  and  theyxcc  bacheard  to  the  oootput;  (Ac  seat  of  pahi  becoTTieg 
ns  sore  as  a  boU,  and  the  leagt  exertion,  talking,  moving,  ur  using  the 
etfes  agf/ravales  the  trouble.  Tbe  foUuwing  syoiplonis  have  been 
reported  as  cured  by  this  drug,  though  not  found  in  any  proving ; 
some  have  been  repeatedly  verified,  and  seem  to  direct  the  choice  of 
the  remwly  ;  they  are  mostly  variations  of  sensation  in  difllTcnt  jwr- 
fiouji,  dependent  iiyum  the  great  charactcristica  of  the  remedy — ag- 
gravation on  motion, and  amelioration  on  pressure:  Pressing, crush- 
ing pain  in  the  eyes,  worse  on  motion ;  soreness  and  uuhing  of  the 
eyes  on  moving  them;  scalding  in  the  corners  of  the  eyes,  aggra- 
vated at  uiglit;  dull  pain  and  soreness,  especially  in  the  left  eye, 
worse  in  the  morning  and  relieved  by  pres-^ure. 

CACTUS  GRAND. 

Olinioal. — From  its  action  on  the  heart,  cases  of  exophthalmic 
goitre  have  l>een  improved.  Angell  advises  its  use  in  liypenemia 
of  Liie  eye,  especially  of  the  fundus. 
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Objective. — Swelling  and  redneas  of  the  lids,  with  nightly  agglu- 
tination ;  during  tlie  day  the  eyes  are  full  uf  mucus,  with  a  hot 
sensation,  smarting  pain  and  lachryraatlon.  [{cdnei^s  of  the  con- 
junctiva.    Ijochrymation  on  writing. 

Sabjective. — Painful  sensation  as  if  a  foreign  body  were  in  the 
eye.  Pressure  and  itching  in  the  eyes,  worse  in  the  evening.  Itch- 
ing, burning  and  stitches,  especially  on  the  margins  uf  the  lids  and 
in  the  inner  L-anlht. 

Vision. — Farsightedness.  Only  one  side  of  objects  visible,  with 
dilated  pupils.  Dimness  of  the  eyes  after  getting  the  head  cold. 
Halo  around  the  light.  Flickering,  sparks  and  black  spots  before 
the  eyes.     Photophobia. 
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Clinical. — Tlie  cliuical  record  of  this  drug,  iu  3U|»crRcial  inflam- 
mations of  the  eye,  is  very  full. 

It  IiaH  been  found  e^perially  oiirntive  in  variotifi  formfl  nf  blepha- 
ritis occurring  in  unhealtliy,  "pot-bellied"  children  inclined  to 
grow  fat  and  who  sweat  profus'^fy  about  the  head ;  lids  red,  swollen 
and  indiirale<1;  influninmtion  of  the  margins  of  llie  lids  CHUHJng 
loss  of  the  eye-laelie^,  with  thick,  piirulcut,  excoriating  discharge  and 
burning,  sticking  pain^^;  blepharitis  with  great  itching  in  the  lid^. 

Indurations  remaining  after  styes  and  tar^il  tumors  have  disap- 
peared under  its  u.-*e. 

Simple  inflammation  of  the  conjunctiva  may  call  for  this  remedy, 
as  in  (ho  following  inBtance  of  aontc  conjunctivitis  caused  by  hathing  : 
There  was  moderate  rwlness  and  lachryniation ;  eyea  felt  hot  and 
feverish,  with  a  scniiation  as  of  Band  ia  them.  Aoon.'  failed  to  re- 
lieve; Calc."  cured  quickly. 

The  dischai^es  from  the  eye  are  often  profnsc  and,  therefore,  this 
drug  has  been  used  with  advantjigc  in  purulent  ophthalmia,  especially 
in  that  form  found  iu  new-born  children,  churaeterized  by  profuse 
yellowish-while  diKchargeH,  great  nwetling  of  the  lidn  and  ulueration 
of  tiie  cornea. 

Conjunctivitis  trachomatosa,  with  pannui),  much  redness  and  (aeh- 
rymalion,  caused  from  working  in  the  wet,  has  been  speedily  re- 
lievtsl. 

A  marked  illustration  of  the  curative  action  of  the  drug  in  affec- 
tions caused  by  workiug  in  water  is  shown  by  the  following  case :  A 
boatman  sufferad  for  years  from  ropeateil  attacks  of  sore  eyes,  caused 
btf  yettinff  toet  and  cold.  Pterygium  developed  and  grew  rapidly, 
Cale  c.  apeeilily  checked  the  progrtyw  of  the  disease,  and  when  laxt 
seen  the  cornea  had  cleared  ami  but  little  thickness  remained  in  the 
internal  canthu!}. — T.  F.  A, 

Favorable  results  have  follownl  the  uae  of  this  preparation  of 
lime  in  various  forma  o(  inltamm(dion  nf  the  cornea  entuted  Jrom 
getting  ted  or  nggruvate^l  in  damp  u^iUfter  (Hhus).  It  is,  however, 
particularly  in  Hcrofuluus  inflammations  of  the  cornea  and  conjunc- 
tiva, character iztxl  by  pu.'^tulcs  and  ulcere,  that  Calc.  c.  proves  so 
bene6cial.  The  following  ca'^es  afford  a  good  illustration  of  the 
prominent  features  of  this  drug :  A  man  was  attacketl  with  phtyc- 
teuules  on  the  conjunctiva,  after  a  severe  cold,  caused  by  working  at 
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night  washing  airrii^es.  There  were  severe,  sharp,  shooting  pains 
from  the  eye  up  into  the  head,  worse  from  two  to  three  in  the  morn- 
ing ami  amf^lioratecl  on  closing  the  eyes.  Snlph.  failed  to  benelit, 
bill  Cflic,  c*  gave  imtuediate  relief. — Keratitis  phlyctcnnlaris  with 
much  rrdncfi<i  and  photophobia;  pain  at  night  which  waiceR  the 
child  from  sippp,  with  coU]  perspiration  ;  wm  cured  under  Calc.  c*. 
— Keratlti-J  pui?tuIosa,  with  profuse  laohrymatioo,  excessive  phnto- 
phohia  and  sticking  pains;  lids  oloeed,  red  and  swollen,  with  pain- 
ful itching  in  thpni ;  agglutination  morning**;  head  scurfy;  cer\"ical 
glands  swollen,  also  the  upper  lip ;  acrid  discharge  from  the  nose  ; 
eruptions  that  burn  and  itch;  abdomen  distended  and  hard;  skin 
pale  nnd  ftahby.  After  the  administration  of  Calc.  the  above  symp- 
toms were  pniniplty  relievwl  and  the  eye  restored.  It  will  be  ob- 
served that  the  photophobia  and  lachrytuation  arc  usually  excessive, 
but  rases  sometimed  ooonr  in  which  they  are  absent  or  present  only 
in  a  moderate  degree,  though  the  general  indications  lead  us  to  pre- 
scribe this  remedy.  The  pains  are  more  commonly  sharp  or  stick- 
ing in  character  (Stilpb.),  though  they  may  vary  greatly.  Another 
form  of  ulceration  of  the  cornea  in  which  Calearea  is  frequently 
indicated  is  when  an  uloer  or  pustule  appiiars  in  the  centre  of  the 
cornea  with  more  or  less  haziries-<4  of  the  corucal  tissue  around  it,  no 
vaaoularitv  of  the  cx>rnfta,  very  little  or  no  ciliary  injection,  and  a 
variahic  amount  of  photophobiu  aud  laclirymatiun.  (Compare  Puis. 
and  Sil.) 

It  has  seemed  to  hasten  the  aljsorption  of  the  etndation  into  the 
cornea  in  interstitial  keratitis,  especially  after  the  inflammatory 
symptoms  have,  in  a  measure^  subsided.  Benefit  has  also  l>een  de- 
rived from  it^  use  in  opiwitles  of  the  curnea  resulting  from  various 
forms  of  keratitis.  Dr.  C.  M.  Thomas  writes  me:  "I  liave  lately 
treated  tlii-ee  cases  of  transverse  calcareous  l»and  of  the  cornea,  in 
two  of  which  a  complete  clearing  of  the  cornea  followed  a  six  to 
twelve  weeks*  use  of  Calcarea  carb.,  precede*!  by  a  number  of  doses 
of  Stdph.  The  third  and  least  marked  of  tlie  three  resistftd  all 
treatment." 

The  following  symptoms  found  in  asthenopia  have  been  verified  ; 
Pain  in  the  eyes  after  nsing  them,  worse  in  damp  weather  and  from 
warmth.  Burning  and  cutting  pains  in  the  lids,  especially  on  wad- 
ing, or  sticking  pains  in  the  eyes,  with  dull  hearing.     Dim  vision 
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after  fine  work,  like  a  cloud  before  the  eyes,  ubjecbs  run  together, 
with  desire  to  close  the  eyes.  Red  and  green  halo  around  the  light. 
The  selection  of  Calrarea  will,  in  the  majority  of  cases,  dejiend 
mainly  upon  the  general  condition  (cachexia)  of  the  patient,  since  the 
eye  symptoms  are  very  often  too  general  to  individualize  the  reme<Iy. 
The  nwerse  may  l>esiiid  of  Enphra.<4ia  and  other  renie<]ie»  exhibiting 
no  geuerul  dyscrasia. 

OALOAREA  HYPOPHOSPH. 

Clinical. — The  hypophoephite  of  lime  has  proved  to  be  a  remedy 
of  the  lirst  ini[>nrtHnoe  in  severe  cases  of  abscess  or  ulceration  of  the 
cornea.  It  is  especially  adapted  tc»  ihuse  csmea  in  which  tlie  patient 
is  in  a  very  low  state  of  geiieml  heallii  and  docs  not  seem  to  have 
vitality  sufficient  to  resist  the  ulcerative  process.  We  meet  with 
this  condition  not  infrequently  in  sloughing  ulcers  of  the  cornea, 
and  also  in  that  dangerous  form  of  uloeratiou,  the  cresceotic,  in 
which,  although  it  may  not  primarily  be  dependent  n|Km  a  debili- 
tated state  of  the  general  KysteinT  the  health  ujiually  becomes  impaired 
from  the  severity  of  the  ulcerative  process  and  blennorrhoM  of  the 
conjunctiva,  which  commonly  aooompanies  this  condition.  In  some 
of  tliese  cases  pua  will  be  found  in  the  anterior  chamber  (hypopyon) 
or  the  iris  will  become  inflamed  and  so  increase  the  intensity  of  the 
symptoms. 

CALCAREA  lODATA. 

Clinical. — The  provings  of  this  preparation  of  calcium  give  do 
clue  to  its  sphere  of  action  in  discaiics  of  the  eye.  But  it  is  found 
by  clinical  t^tservation  to  be  an  important  remetly  in  sorofnions  in- 
flaratuations  of  the  eyes  and  lids,  as  in  chronic  eases  of  blepharitis, 
complicated  with  enlargement  of  the  tonsils. 

It  is,  however,  of  especial  value  in  pustules  and  ulcers,  particu- 
larly of  the  cornea,  marked  by  great  photophobia,  acrid  lachryma- 
tion,  sticking  pains  and  spavin  of  the  lids;  upon  forcing  open  the 
lids  a  stream  of  tears  flows  down  tlie  cheek ;  also  in  erysipelatous 
swelling  of  the  lids,  chiefly  of  the  upper,  which  is  shining  and  red 
(oora[>are  Rhus).  The  inflammation  of  the  eye  is  always  worse  from 
the  least  cold,  to  which  these  cases  arc  very  susceptible.  It  is  cliiefly 
indicated  in  )>ale,  fat  subjects  wbo  sweat  much  about  the  head,  with 
enlargement  of  the  tonsils  and  cervical  glands. 
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Id  several  cai^es  b«ne6t  seems  to  bave  been  obtained  from  the  uae 
of  iodide  of  catcinm  In  chK^king  the  progrww  of  both  conical  cornea 
and  staphyloma;  id  one  market)  cai<e  of  progi^ssivc  siapbyloma  of 
the  cornea,  the  sequela  of  trachoma  and  pannus,  the  btilging  of  the 
cornea  wuscheoketl  an<l  the  infiltration  into  its  jmrentrhynia absorbed 
under  tlie  use  of  Calc.  iod. 

OALOAREA   PHOSPHORIC  A. 

Eyes  red  ;  capillary  vessels  visible  in  streaks  from  cornera  to  cor- 
nea. Sensation  of  sumething  in  the  eye;  always  felt  if  it  is  men- 
tioned.   Cannot  read;  light  huru$,  particularly  candle-light. 

Clinical. — Valuahle  results  have  been  obtained  from  the  use  of 
Calc.  phos.  la  parenchymatnna  keratitis,  es|>eoially  if  occurring  in 
patients  of  a  scrofulous  diatliesis;  ia  oue  case,  in  which  the  haziness 
of  the  left  cornea  had  been  present  two  weeka  and  bad  extended 
from  above  downward,  the  vision  was  almost  wholly  lost.  On 
account  of  enlai-gement  of  the  tonsils,  Dr.  C.  C.  Boyle  prescribed 
Culc.  pho&.',  under  which  rapid  improvement  took  place  and  six 
weeks  later  only  a  slight  macula  remained  ;  vision  IJJ.  The  photo- 
phobia has  been  well  marked  lu  all  caseb  of  corneal  iuHamniatioii 
successfully  treated  with  Calc.  phos. 

In  chwking  the  progress  of  cataract,  it  has  appeared  to  be  of 
decided  service.  The  range  of  usefulness  of  this  drug  in  ophthal- 
mic disordcra  ia,  no  doubt,  much  more  extended  than  here  given, 
but  further  experience  is  necessary  to  demonstrate  ita  proper  sphere 
of  action. 

OALCARIA  PICRATA. 

Dr.  Sterling'  rejmrts  valuable  rmulta  from  tiie  use  of  ibis  ilrug  m 
styes  and  phlyctenules  of  both  the  cornea  ami  conjunctiva.  He  has 
abortetl  xtyes  within  twenty-four  hours  and  in  phlyctenular  Iroublea 
has  subdued  them  within  forty-eight  hours,  e«|M:oially  where  there 
has  not  been  prononuce<l  vascularity. 

CALENDULA. 
Clinical.— The  most  marked  success  which   haa  ntteiuled  the  use 
of  Uleudula  has  been  observed  in  injuries  of  the  «y«  »"*^  ^^  "P" 
peudages,  especially  out  wounds. 

'  Tniu.  Atnor.  lort.  of  Elotowu-  for  IflSft- 
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In  woundH  of  the  liila  and  bruws  whicii  have  lieen  IhicII^  trcat«l 
hy  plastent  until  suppuration  has  taken  place,  ihe  local  application 
of  Calendula  is  the  remwly. 

After  all  o|jerationa  upon  the  eye  or  lids,  this  drug  ik  useful  in 
preventing  any  undue  amount  uf  inflammation  and  in  hastening  re- 
covery. It*  action  is  not,  however,  limitc<l  to  the  prevention  of  in- 
flammation, as  it  has  been  of  service  in  various  form8  of  traumatic 
infiammatinn  of  the  eye. 

Benctil  has  been  derived  from  this  drug  in  blennorrhcea  of  the 
lachrynml  sac. 

In  the  practice  of  Dr.  W.  P.  Fowler,  good  results  have  been  ob- 
tained from  Calendula  in  a  lai^e  number  of  (;«««  of  pustular  con- 
junctivitis, es[KTiaIly  if  there  was  little  or  no  photophobia,  but  much 
rodnes«!.  He  has  given  the  third  potency  internally  and  apfdied  a 
solution  of  the  tincture  locally,  twenty  dro{is  to  twodi-a(*tiinjiof  water. 

Only  occasionally  has  this  drug  been  used  internally  ;  its  moat 
marked  renultrt  having  [teen  obtained  from  its  local  application.  A 
solution  uf  the  tincture — from  ten  drops  U)  two  drachms  to  theounce 
of  water — may  be  eraployeil,  but  a  decoction,  made  from  tlie  leaves, 
is  the  be^t  preparation  which  can  be  used  ufKio  the  eye. 


CANNABIS  SATIVA. 

(Under  llii*  dnig  Ihe  svnijiiuina  or  CHintabU  imlion  will  l)e  invlii(le<),  bnl  deug- 
uled  bj*!  IS  the  rltnioal  s[>|iIicalion  of  (lie  two  moedies  ta  ■ppnrcnlljr  iheHme.) 

ObjectdTe. — *Injertion  of  the  vessels  of  the  conjunctiva.  *77w 
vfHsi'la  of  Uif  cojijiitictiva  of  both  e^tn  art  mjeeted  in  a  iriaut/uliir  patch 
ertcntiing  from  ilu  infentnl  eanihwi  to  fhe  cornea  ;  worse  at  night. 
Tfie  cornea  beoomet  obscured.     *Lachrymatiou. 

Subjective. — 'Heat  in  the  eyes.  .Sensition  of  spasmodic  drawing 
in  the  eye ;  ad  if  eund  were  in  the  eyes.  Pressure  from  liehind  the 
eye  forward. 

Vision. — ♦While  reading  the  letters  run  together.  •Twinkling, 
trembling  and  glimmering  before  the  eyes.  ^Sensitiveaees  of  tlie 
eye  to  light. 

OUnical. — Cannabis  desOTves  to  be  employed  more  exten5ively  in 
ophthalmic  troubles  than  it  has  hitherto  been,  especially  in  aOectioua 
of  the  coruea  and  conjunctiva.  I  would  suggest  its  uae  in  pteiy- 
giam,  though  have  not,  at  present  writing,  given  it  a  trial. 
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The  following  case  will  itluslralc  its  action  in  pustular  keratitis: 
Colored  man,  lel.  28,  iliiratinn  of  disease  two  days.  There  wns  a 
)ni^  pustule  on  tlie  iuner  margin  of  the  left  cornea,  wiili  exceasive 
injection  of  the  conjunctival  vessels,  commencing  iu  a  broad  base  nt 
tht:  inlernal  ainthn»  and  terminating  in  the  pnsttile  which  forma  the 
apex  of  a  triangle,  similar  to  a  pterygium.  He  was  entirely  cured 
in  three  days  under  Cannabis  ind. — A.  W'ANfeTALL. 

Both  varieties  of  Cannabis  have  [yevn  tiseil  with  benetit  in  va/^cu> 
lar  conditions  of  ibe  cornea-  S^ynie  cases  of  i>annus  have  yieldc<l  to 
its  inflni-nce,  though  more  valuable  results  have  l»een  obtninetl  from 
itfl  use  in  parenchymatous  keratitis,  as  a  case  recently  under  treat- 
ment will  illuslrate :  A  boy,  mi.  1 ,  was  bmught  lo  nie  on  Deceralier 
2Ub  for  treatment  of  au  interstitial  intlamniution  of  the  right  cor- 
nea of  two  weeks'  duration.  The  history  of  hereditary  syphilis  was 
fairly  clear.  Under  Auruni  mur.'  the  eye  was  nesirly  well  on  Janu- 
ary 20tli,  when  ilie  Ictl  eye  hc<-anie  inf1ame<I  and  continued  to  grow 
worse  until  March  2(1,  notwithstanding  llie  use  of  Anrum,  Con,, 
Arsen.,  etc.,  internally,  and  the  instillation  of  Atropine  iu  the  eye. 
On  March  2d  the  cornea  wtw  limatly  opfufue  and  rascular,  so  that  the 
iris  could  not  be  seen  through  it.  The  epithelial  layer  was  a  little 
rough,  but  there  wai)  no  superficial  uloomtion.  There  wuHprofuee 
lachrjpnation  and  intense  phoiophobia  ;  tlic  child  not  being  able  to  open 
his  eyes  in  any  liglit.  He  complained  of  tvome  pain.  Cannbla  ta- 
tiva'  had  been  given  for  four  days  with  no  relief;  the  tincture, 
ten  drofKJ  in  two-thirds  of  a  glass  of  water,  one  teaspoonful  every 
hour,  was  nowprei^crtbctl.  Immediate  improvement  followed  iU  dw 
and  on  March  8tl)  the  child  could  of>en  the  eye  well,  had  oo  |i«ia 
and  the  vascular  infiltration  into  the  cornea  hail  ilimipjifced.  TW 
curncft  continued  to  clear  for  a  month  or  more,  when,  obIj  a  **T 
moderate  ainonut  of  haziness  remaiuiug,  other  remcdia  wen  p-voi 
for  other  symptoms, 

CANTHARIS. 

Inflammation  of  the  eyes.  Laehryroation.  Bumm^  ni  Ac  ^0 
and  glowing  heat  ae  from  coaU.  Biting  sensatlnn  a»  it  adt  «w  im 
them. 

Olinical. — Has  proved  efficacious  in  inflammation*  «f  A«  cfe 
OBUsed  by  burns,  as  in  the  case  of  a  young  man  who  bal  fca4  •  hmt 
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irun  tlirust  into  the  eye,  burning  the  conjunctiva  and  thus  prodncinj; 
quite  Hevere  conjiinrtivilis,  with  burning  pain  in  (he  eye.  Cantharis 
quickly  relieved  the  pain  and  cured.  In  another  case,  in  which  tl»e 
cornea  was  inflamed  as  the  result  of  a  burn  from  fireworks,  with 
some  ciliary  ii)je<'(inn,  ^rvat  photophobia  and  moderate  pain,  a  speedy 
cure  was  eflW^to*)  under  Cautharis^',  after  Aoutiite  and  Atropine  had 
failed  to  relieve. 

CARBO  VEGETABIUS. 

Subjective. — A  heavy  weight  seemed  to  lie  upon  the  eyra  ao  that 
hcmuat  make  a  great  exertion  when  reading  or  writing  in  onler  to 
distinguisli  letters.  The  muscles  of  the  eye  pain  when  looking  up. 
Itching  in  the  margin  of  the  lids  and  about  the  eye^. 

Vision. — He  became  short-sighted  after  exerting  the  eyes  for 
RDDie  time.  Black  floating  spots,  flickering  and  rings  before  the 
eyes. 

Clinical. — ^Thia  drug  hait  been  too  little  employed  iu  eye  diseases 
and  its  clinical  history  is  extremely  scant. 

Fron*  its  syniptomatohtgy  we  are  led  to  recommend  Its  nae  in 
casra  of  myopia,  aooompanied  by  posterior  staphyloma,  in  whicli  it 
ought  to  relieve  the  unple^^ant  symptoms  and  prevent  the  increase 
iif  the  staphyloma,  though  I  do  not  imagine  that  it  would  in  any 
degree  diminish  the  amount  of  naynpla. 

In  asthenopia,  aa  the  verified  symptoms  indicate,  it  has  proved 
beneficial.  Dr.  Deady  reports  a  case  of  vascular  tumor  of  the  lid 
cured  by  this  ilrug. 

OARBOLIO  ACID. 

Very  severe  orbital  ucunilgia  over  the  right  eye.  Slight  pain 
over  the  right  eyebrow ;  the  same  kind  of  [>aia,  but  in  a  milder  dc' 
grcc,  under  the  right  jtatella,  both  of  short  dunilion. 

Clinical. — In  conjunctivitis  trachumuto^^,  with  or  without  pan- 
nu!*,  remarkable  success  has  often  followed  the  use  of  Carbolic  acid 
and  gly(%rinc  as  a  local  applicsition.  I  have  w^ed  it  in  the  propor- 
tion of  six  drops  to  the  ounce  and  iu  many  cases  it  has  a<-teil  much 
better  than  tannic  acid  or  other  astringents. 

Ab  iDdioated  by  the  above  verified  symptomatology,  it  has  proved 
of  service  in  some  cases  of  supra-orbital  neuralgia. 
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OADSTICUM. 

ObjectJTe. — Iiiflammation  of  the  eye.s,  witli  burning  hiiiI  pressure 
in  them  aud  agglutinatioD  in  the  luoruiiig.  Vi:>iblc  twitching  uf  the 
liils  and  in  the  left  eyebrow.  LaohrymHtinn  even  in  a  warm  room, 
but  worse  iu  the  open  air.     Pupils  Jilated. 

Subjective. — Burning  and  stinging  n?  with  needles  in  the  eyes, 
with  dryness  and  photophobia,  especially  in  the  evening.  Presstire 
in  the  tifea  as  if  sand  were  m  Vum.  Preastve  pain  in  the  eye  in- 
creased by  touch.  Biting  and  pressure  iti  the  eyes,  whirh  seera 
heavy,  with  redness  of  the  lid.  Itching  of  the  eyes,  especially  in 
the  lids;  disappears  on  rubbing.  Inclinaiion  (c  done  the  eyen  ;  they 
close  involuntarily.  Semtaiioji  of  fieavtnam  in  Ou:  upper  Ud  as  if  he 
could  not  raise  it  easily,  or  as  if  it  were  agglutinated  to  the  lower 
ltd  and  could  oot  be  easily  loosened.  Opening  of  the  lids  ta  diffi- 
cuIl  Itching  on  the  lower  lid  and  on  ita  inner  surface,  with  burn- 
ing as  soon  as  he  touches  the  eye  or  tuuvea  it. 

Vision. — Photophobia;  constantly  obliged  to  wink.  Flickeriug 
before  the  eyes,  as  from  swarms  of  insects.  If  he  winks,  he  seeit 
sparks  of  fire  before  the  eyes,  even  on  a  bright  day.  The  eyes  be- 
come dim  and  the  vision  indistinct ;  it  iH;em>4  as  though  a  tfiick  cloud 
were  before  the  eyes.  Olisi^uration  of  the  vision,  as  if  a  veil  were 
drawn  before  them;  trdn.>-ient  obseuration  on  blowing  the  nose.  Far- 
sigiitcdnesH ;  unable  to  read  witlinut  glasses. 

Olinical. — From  the  symptomatology  given  above  and  the  many 
verifieation8,  it  will  Ik:  readily  seen  how  impurtant  a  remedy  C.'austi- 
oum  must  be  in  ophthalmie  diseases. 

It  has  been  employed  with  benefit  in  some  cases  of  blepharitis 
{especially  if  ameliorated  in  the  fre.sh  air — Liebold)  and  in  cer- 
tain forms  of  tumors  of  the  lids,  particularly  warts  on  the  lids  and 
hrow. 

Simple  acute  conjunctivitis,  with  a  aensntion  of  sand  in  tlie  tye  and 
dull  puin  in  the  cyelnall  as  if  sore,  has  been  relieved  under  Cau.st.'*. 
It  is  not,  however,  often  the  remedy  for  exierual  inUammatious  of 
the  eye,  though  as  an  intermrrent,  to  scrofulons  inflammations  and 
trachoma  with  pannus,  it  has  iHten  of  dtK!i<I(><|  service,  if  called  for 
according  to  indieati-jus  in  the  above  symptumatologj*. 

The  action  of  Caust.  u|H>n  the  lens  is  probably  as  pronotinccd  as 
that  of  any  remedy  in  our  materia  ine<iicn,  and  many  cases  of  ixtta- 
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ract  have  been  arresf&i  in  the'tr  progreta  and  even  the  sight  improved, 
wherf!  )H>rnre  its  administrBtion  they  were  rapidly  going  on  to  com- 
plete blindness. 

TIte  following  case  will  iliii^trate  its  action  :  A  man  appeared  for 
treatment  with  well-marliicd  hard  fatarat'l,  which  was  rapidly  in- 
creasing. (Had  been  told  by  pelobrnted  ociilists  of  the  old  scltool 
that  he  would  soon  be  blind  and  (hat  he  then  could  be  operated' 
npon.)  He  oimplaincil  uf  the  following  syn)pt4im»  :  A  sensation  aa 
if  there  wns  a  substance  in  the  eye  loo  large,  carising  a  kind  of  lieavi> 
nes8  and  (iistension,  only  in  the  evening;  also  a  feeling  aa  if  there 
was  Koraething  moving  in  the  eyes  in  the  evening;  could  not  retain 
his  urine  and  could  not  feel  the  urine  pas!»ing  through  the  urethra. 
Under  the  influence  of  Caust.  the  progress  of  the  cataract  was  im- 
mediately eherked  and  one  year  afVerwanl  the  vitiion  watt  found 
Boniewlmt  improved,  though  the  white  8triee  in  the  lens  underwent 
no  appreciable  change.  After  seven  years  his  vision  remained  fully 
as  good  as  when  he  Iwgan  treatment.^T.  F.  A.  That  this  remedy 
has  checked  the  progress  of  cataract  and  improved  the  vision  has 
often  been  deraonstnited  to  my  satisfaction.  A  case  of  an  old  lady, 
sixty-five  years  of  age,  with  immature  bard  cataract  in  both  eye*,  in 
which  the  vision  improved  in  three  months  under  Cauat.,  from  V. 
t*/,  0.  u.,  +  U  V.  n,  to  R.  V.  n  L.  V.  11  +  Hi  K.  V.  3  J  L.  V. 
JJ{,  is  only  one  case  out  of  many  foun<l  on  my  record  books.  It 
roust  not  \ie  sup|>osed,  however,  that  I  believe  miaract  can  be  cured 
by  iutcniul  uieilication,  for  I  linvc  never  seen  any  change  in  the 
opaque  strife  found  in  the  lens,  but  only  a  clearing  of  the  dilTuse 
haziness  which  of\en  acoompauies  this  condition. 

But  its  principiil  »>phere  of  action  is  in  parniynltt  of  the  miMefes, 
and  here  it  is  tlic  remedy  "  par  excellence."  It  lias  been  used  more 
ofUn  with  advantage  in  fmralysis  of  the  ciliary  muscle,  external 
rectus,  levator  palpebral  sujierioris,  or  orbicularis,  though  indicated 
iu  paralysis  of  any  of  the  muscles,  particularly  if  causetl  from  ex- 
posure to  cold.  In  cas^  of  paralysis  following  diphtheria  it  has 
aUo  been  of  service.  Selected  from  a  number  of  cures  are  the  fol- 
lowiug,  which  will  serve  to  illustrate  its  action :  A  girl,  eleven  yeat« 
of  age,  had  complained  of  her  vision  gradually  failing  for  near  ob- 
jects for  a  wwk  ;  sup|Ki»ed  to  be  due  to  a  cold.  V.  ^^  improved  by 
+  24  to  }}.    Could  only  read  3A  Snellen,  at  the  distance  of  two  or 
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tbree  feet,  or  with  +  24  glasae*.    The  rjm  wvt  perfcttlf  i»nnm$fi 
pupils  not  dilatcil  and  the  action  of  the  other  raiM:!^  gnod.      Tfw 
diagnosis  n*aa  parulytiia  of  the  aooommmlatioa  in  both  eyet.   C'ansc^ 
was  proscribLx].     Three  days  lat«r,  wlico  next  wen,  ftbehid  fully  re- 
covered the  |>ower  of  accommodation  and  reported  that  two  htmt 
after  6rHt  biking  the  metliL-iue  tlii^  \'tiji(W  begia  t4  v 
the   next  day  she  could   read   as  well  a«  ever,     A 
being  over-healed   by  dancing,  took  cold   and  wai  aJtaekiwl  m 
night  with  t<evere  tearing  [Mijni^  in  the  left  half  of  tiw  Cncr: 
ward  she  saw  indistinctly ;  diplopia  followed,  witli  taabiVH* 
the  hit  eye  outwai'fl  (pareeiis  n.  abducentis  sin.).     CnMt. 
the  paresis  entirely  in  tburleen  days. — PaVh, 

For  paralysis  of  the  uiusclca  brought  uu  by  pilti^  mm 
more  often  called  for  than  Caust.,  a»  the  latter  la 
in  those  tsk^et)  re^^ulling  from  exposure  to  cold. 

CEANOTHUS  AMERICAKOB. 
Dr.  French  reports  in  the  7Van#.  Amer.  Jtai,^ 0 
case  of  glioma  retime,  in  which  he   found  cuvInv 
extract  of  red  clover.     After  enucleation  the  mit 
charac^teristic  gliomat^iiiH  cell  formation.     Fur 
cleation  the  stump  discharged  an  ichuruus,i-^ 
lent  fluid  with  the  appearance  of  unhealthy  j.-  ^ 

of  the  stump.     The  Ceanothus  was  appli'  .  ^ 

extract  given  internally.    The  character  of  iht-dhM^^ 
within  twenty-four  hours  to  healthy  pu4  and  avit^ 
stump  waa  healed.     On    the  sixth    Jay   tU»  40H  -_^ 
salivated,  which  disappeared  upon  stopping  dk«  4i^    ^^ 
hud  clapped  with  no  i^lgu  of  recurrence  of  Xh/t^mmm 
was  in  iierfcct  phy^^ieal  health.     Another  caac  «iMft« 
will  he  found  under  Glioma  Retinte. 

CEDRON. 

Pain  across  the  eyen  from  temple  to  tempU.    %%^  ^   j^_ 
orer  the  left  eye. 

Clinical. —The  !<phere  of  usefulness  for 
ence  him  taught  uh,  is  confined  to  ueurul|pe  ^t^ 
particulurly  when  involving  the  sttpm-orhital  ^^ 
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orbital  nrttralffia,  it  ie  among  the  first  remedies  to  he  tliutight  of.  The 
pnina  art  iiswiUy  sevtrCj  nharp  and  afiooting,  starting  from  one  point 
over  the  eye  (more  of^vn  o%'er  tlic  left]  and  tlien  extending  along  the 
brandies  of  the  fiupra-orhital  nerve  Dp  into  the  head ;  in  some  cases 
the  pains  would  come  and  go  Rtiddenly  and  wmild  be  worw  in  the 
evening  or  upon  lying  down,  though  theao  rauy  not  be  chanuiteriatic. 
One  cusc  of  prc^^iog  frontal  lioadaohc  of  long  standing,  occurring  in 
a  woman  troubled  with  chronic  disseminate  choroiditis,  with  sharp 
{Kiinit  extending  from  aimve  the  eyf«  [tank  to  the  temple^^  and  ncci- 
jmt  and  always  worse  before  a  storm,  was  very  (juickly  and  perma- 
nently relieved  by  a  few  doses  of  Ce<!ron*. 

The  severe  supraorbital  pnnfn  found  in  iritis,  ohoroiditiH  and  other 
deep  inflamnialiuns  uf  llie   eye  are  nflen  ):>peetlily  <^-untri>lled  by  thia 

drug. 

CHAMOMILLA. 

Objective. — The  eyelids  are  tiwolleu  in  the  morning  and  agglu- 
tinalcd  with  i)urulent  mucus ;  roueh  discharge  of  pus  or  blood. 
Conjunctiva  swollen  and  dark  red.     La:(?hryination. 

Suhjectiye. — Burning  and  sensation  of  heat  In  the  eyes ;  pressure 
in  the  cyc!^,  which  are  inflamed  and  full  of  mucuK  in  the  morning. 
Violent  pressure  in  the  orbit)!  region  ;  sensation  in  the  eyeball  as  if 
it  were  compressed  from  all  sides,  with  momentary  oiiefunition  of 
vision.     Stitches  in  the  orbital  region  and  8oi%ne^  in  the  canthi. 

QUnical. — Cbaraomilla  Is  especially  adapted  to  superficial  inflam- 
mations of  the  eye  occurring  in  children,  being  rarely,  if  ever,  useful 
iu  diseases  of  the  dec{>er  tissues. 

It  is  an  excellent  remedy  in  ophthalmia  neonatorum  characterized 
by  the  usual  symptntus  (even  if  the  cornea  has  been  attacked)  if  the 
child  is  very  fretful  and  wants  to  be  carried  all  the  time.  Itshoald 
also  1h>  thought  ufip  Indamnialiona  of  the  eye  in  which  the  congeition 
is  so  great  that  the  discharges  are  bloody  as  well  as  ptirulent  (Xnx). 

Cham,  has  proveil  very  serviceable  in  wrofulmis  ophthalmia  oc- 
curring in  rrfWM,  jxeviah  children  during  tlmtitton,  and  It  will  often 
relieve  tlie  severity  of  the  symptoms,  even  though  it  does  not  com- 
plele  the  cure.  The  symptoms  which  call  for  this  ilrug  are  iiHually 
severe;  the  puslulcM  and  ulcers  are  chiefly  situated  ou  the  cornea, 
and  arc  attended  with  great  intolerance  of  llgUtr  considerable  redneis 
and  lachrymation. 


CHEunrmvu  va/cv. 


421 


CHELIDOKinil  HAJUa 

Objective.— Twitching  ud  bliski^  of  tbe  lids.  Th«  white  of 
the  <;ye  Isof  ailirty  yellovoilar.  Badaa*  of  tbe  ooajonctiva,  espe* 
cialty  of  the  lo^rer  li<l.     Lachtyaatet. 

Subjective. — Tearing  pain  to  ftad  flkwve  Cbe  ejre.  Nfura^ir  pain 
above  Ute  lir/hi  eye,  es|>ec'ml)y  in  Um  i.iwiag  vheo  raJiog  br  srtifi- 
cial  light.  Prt^ive  pain  above  dw  Ul  tj^  wiiich  seecu  to  prcM 
down  the  upper  lid.  Adtint/ or  pom  m  Uie  r^ftMU  on  look^wpor 
moving  the  eyes. 

Vision.— Dimness  of  vision.  A  ***^»^»*y  ftpot  Mems  to  be  before 
the  eyes,  and  it'  he  looks  at  it  tbe  eye  vatmtm. 

Clinical. — At  one  time  reramrlabte  laeeew  was  claimed  to  have 
foIlowMl  the  use  of  this  drug  t»  a  vanity  of  ere  lmable«,  n--  inflam- 
matiuns.  niMu^ities  of  the  cornea,  intrrmknw  ciliary  ucunilgta,  etc., 
bnt  later  uh»ervatiuus  have  failed  to  ^rerSf  mnch  <^  ita  vaunted 
success. 

The  pain  in  and  over  the  eye  apoa  iootaig  ap  has  oocaMonallr 
led  tu  Itii  employment  with  ravorabla  nfkl ,  aa  for  instance  in  a 
vase  of  acute  aggravation  of  chronic  *— *-*i>a  la  which  the  right 
eye  had  been  very  red  and  inflamed  fat  Cvadsjra,  witit  much  pain 
alt  night  anil  a  hard,  sharp  pain  on  toruag  Ifct  c^  opward.  Under 
Chel.*"  the  piiin  was  at  unce  relieved  and  tWaaalc  condition  liad  en- 
tirely subsided  iu  three  days. 

This  remedy  may  be  of  service  in  wMa^nmt  of  the  muaoles,  aa 
suggested  by  the  following  case:  A  lady  (ap  |0)  reported  that  her 
eyes  had  been  growing  weak  for  three  d^6o«  ihi  apparent  cao^c;. 
She  complained  of  distant  objects  boa^  Uamtl  aud  that  upon 
attempting  to  fixate  an  object,  two  were  mm.  Hear  vision  was  ooi 
aflW-ted.     Examination  showed  decided  •mkaam  o(  the  right  es- 


tcrual  rectus  muscle, 
days.— T.  F.  A. 


Chel.*^  relieved  all  IW  ^aptom^  in  ti 


CHIUAPHILA  UZdBELL&TA. 

Clinical. — A  large  nnmberofoaMS  of  ptsrpaa  bai^e  been 
by  this  drug,  a  few  of  which  have  bvcu  iiapnwad,  whtl-   'rh(:'rs  ka** 
exhibited  no  good  results  from  Its  use. 

Dr.  Bnshrod  flames  re[H)rtJs  fuvoruble  nialbAviB  thrj  n-r  oT^ 
remedy  in  checking  the  progress  of  iDcipieBt^dc«3,Lii:i  [. 


OPHTnALMIC  TnERAPEUTICS. 
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CHINA. 

Motion  of  eye^  palnrul,  with  sensation  of  tneclianical  hiuJraDce. 
I>achrymatinn,  with  crawling  pain^  in  the  eyes  and  in  the  inner  Mur- 
fane  oftlie  li<lft.     Dimness  of  vininn. 

Clinical. — The  clinical  applicatloii  of  China  in  ophthalmic  dls- 
ordfrs  has  l»wn  varie«l,  neeording  to  the  reports  in  our  literature, 
thongh  it  is  a  rBmet^ly  not  ol'tcu  <!alle(l  (or  in  ophclmlrnio  thera- 
peutics. 

It  is  especially  adupted  to  those  diseases  of  the  eye  which  arc  of 
a  malarial  orif^in,  or  in  wlii<*h  the  pains  are  of  an  intermittent  ty|>e  ; 
also  in  those  affttctions  in  wiiieh  there  is  Impairment  of  tone  from 
loss  of  vital  fluids. 

OHININUM  MURIATIOUM. 

Olinical. — This  form  of  quinine,  in  appreciable  do<es,  has  been 
used  with  great  success  in  controlling  the  severe  neuralgic  pains  oe- 
cnrrinj^  in  iritis  and  various  other  diseases  of  the  eye.  In  some 
cases  it  does  more  than  control  pain,  as  it  exercises  a  very  benefloial 
influence  over  the  prngress  of  the  disease.  This  is  espenially  so  if 
malaria  romplieates  the  trouble  and  tlie^arn«  ar«  intense  and  inttr- 
miUenl  in  type. 

Favorable  results  have  been  observed  from  its  use  in  trachoma 
with  or  without  pannus. 

In  ulceration  of  the  cornea  it  is  of  service  If  the  iris  has  become 
involvcfl  and  there  is  severe  pain,  either  in  the  eye  or  alwve,  i>priodiu 
in  character,  especially  if  accompanied  by  chills  ;  also  in  ulceration 
of  pariiionsed  cornete,  with  much  pain  in  the  morning.  The  inten- 
sity of  (he  piiins  and  their  iuturmilteiit  charaeler  will  furutsh  our 
chief  iDdicadoiis. 

CHININUM  SULPHUBICUM. 

Disc  and  retina  Ijoth  very  aiiiemic.  Pupils  dilated.  Neuralgic 
twinges  in  the  supra  and  infra-orbitJil  nerves,  generally  periodic  in 
character. 

Vision. — Dimness  of  vision  as  from  a  net  before  the  eyes  and  tm 
from  a  dark  fog.  Great  sensitiveness  of  the  eye  to  the  light,  with 
lachrymation  in  the  full  glare  of  light.     Bright  light  and  sparkb 
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before  the  eyes.  Black  spot,  size  of  pin's  heuil,  about  eighteen 
inches  from  right  pye  Riid  mnving  with  eve  for  some  weekr^. 

Olinical.— From  the  pliyuiotogicalacttoDnf  quininu  upon  the  eye^ 
it  should  prove  a  valuable  remedy  in  affections  of  the  optic  nerve 
and  retina.  It  has  not,  however,  l»een  employe<l  to  any  extent, 
altbuugb  cases  of  optic  nearitis  are  said  to  have  boon  cured  by 
its  UHe. 

An  inter»<ting  case  of  intermittent  strabiumws,  occurring  in  a 
child  and  continuing  for  some  time  (would  squint  one  day  and  be 
entirely  well  on  the  next)  was  cured  by  the  u»e  of  this  remedy  in 
the  hands  of  an  empirio. 

CHLORAL0M. 

ClmicaJ. — The  hydrate  of  chlciral  ha?  a  marke<l  action  upon  the 
eye,  iu  some  [wrsons  producing  injection  of  the  conjuctiva,  weakness 
of  the  eyes,  paleness  and  conj^estion  of  the  optic  nerve,  dimtiess  of 
virion,  etc.  The  clinical  verifications  of  these  symptoms  have  not, 
however,  been  made. 

Dr.  Buffuro  reports  that  he  has  cured  with  Chloral,  hyd.',  the  fol- 
lowing Bymptomtj  in  asthenopia :  "  Burning,  smarting,  itching ;  lids 
gummed  in  the  morning;  lids  heavy,  droop  at  night  aud  after  use; 
eyeballs  feel  too  large;  lid^  puffed  ;  all  symptoms  bnnight  on  by 
uae;  eyes  feel  better  in  l-ooI  air."  , 

CHRYSOPHANIG  ACID. 

GUnical. — This  drug  is  of  especial  value  in  obstinate  cases  of  ble- 
pharitis oiliaris,  especially  in  scrofulous,  poorly  nourished  children, 
with  pustules  or  eczematous  eruption  about  the  eyes.  In  phlyc- 
tenular keratitis  and  conjunctivitis  when  but  little  pain,  photophobia 
ur  ladiryrnation  with  ecKematous  eruption  of  the  face. 

CIOUTA  vmosA, 

Objective. — Eyes  storing;  she  stares  with  unaltered  look  at  one 
and  the  same  place  and  cannot  help  it.  Pupils  dilated  and  insensi- 
ble.    Pupils  firnt  nontraotwl  then  dilate<1. 

Vision. — When  she  attempts  to  stand  she  wishes  to  hold  on  to 
something,  because  objects  seem  now  to  come  nearer,  aud  now  to  re- 
cede from  her.     Objects  seem  double  (and  black). 
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Clinic&l. — It  is  in  spasmodic  aflTections  of  the  ere  and  ita  appen- 
da^en  that  this  remedy  is  especially  indicated.  Thus  wc  find  it 
very  vahialile  in  strabi^muH,  i>£irticular)y  if  periodic  and  spasmodic 
in  character;  many  cases  of  whiuh  have  been  cured  (this,  of  course, 
excludes  thnt  form  of  peri(x]ic  .squint  dependent  upon  an  anomaly 
of  refraction).  Strahisniu-s  occurring  after  a  fall  or  blow  has  l>een 
relieved. 

OIMICIFUGA. 

Eyes  congested  during  headache.  Paiu  over  the  eyes,  extending 
from  them  to  the  top  of  the  head.  Pain  over  the  left  eye,  extending 
along  (he  base  of  the  brain  Lo  the  occiput.  Pain  in  the  centre  of 
thecyebHUs,  and  alito  .sensation  as  if  pain  were  situated  betnreen  the 
eyeball  and  the  orbital  plate  of  the  frontal  twne,  worse  in  the  morn- 
ing.    Arhhifj  pain  in  both  rydnziU.     Black  specks  before  the  eyes. 

Seusuliou  of  swelling  or  heavine^  of  the  eyeltda.  Dilatation  of 
llu*  [lupil. 

Cliziical. — Ciniicifnga  \s  not  often  require<l  if  there  has  been  much 
tissue  change,  unless  it  be  to  control  the  pains  which  arise  in  the 
vAnnm  of  the  dl)^ea^t>,  aK  for  luiitanee  in  m-nuiunal  cn-scji  of  ulceration 
of  the  cornea  in  which  the  pains  are  sharp,  extending  thruagh  the 
eye  into  the  head. 

It  may  Ik  indicated  in  tu^thenopie  troubK>«,  as  in  a  case  of  aooora- 
moilative  asthenopia  in  a  myope  of  one-sixth,  with  aching  in  the 
eyeballs  and  >thooting  pains  back  into  the  head,  a^ravated  at  the 
roenstnia!  |ieriodi*.     Cured  by  Cimicif. — .J.  H.  BrPFrsi. 

In  oertain  forms  of  ciliary  neurulgla  its  value  has  lieen  frequently 
demonstrated.  It  is  indicated  by  aching  paius  iu  the  eyelnll  or  in 
the  temples  extending  to  the  eyes  so  severe,  especially  at  night,  that 
in  frumc  instances  it  seems  as  if  the  patient  would  go  crazy;  also  if 
the  paiiiH  are  f<harp  or  shooting,  extending  either  from  the  occipnt 
through  to  the  eyes,  from  the  eyes  to  the  occiput  or  from  the  eyes  to 
the  tojt  of  llie  head  ;  these  {>ains  are  gcnemlly  worse  on  the  right 
side,  in  the  afiernoon  and  at  night,  and  are  ameliorated  on  lying 
down. 

Jlfttcrothi,a  resiuoid  from  Ciniieifuga,  has  often  been  employed  in 

place  of  the  whole  drug,  especially  in  ciliary  neuralgia.     lis  action 

upon  the  eye  is  very  similar  to  Cimtclfuga,  and,  by  some,  it  is  ubu- 

lly  given  iu  preference  to  the  latter.     Augell  high'y  recommuada 
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it  for  hyperseslbesia  of  the  retina.  A  case  of  liyiKrseetkcsia  of  the 
retina  with  retroversion  of  the  uterus,  characterized  by  much  |*ain 
in  and  above  the  eyes,  intense  pliotojihobia  and  profnae  lachryma- 
tioD  is  reported  cured  under  Macrotin.' — W.  F.  FowLEB. 

CINA. 

Pulsation  of  the  superciliary  muscles;  a  kind  of  convulsion.  A 
bIow  Htitcli  extending  from  above  the  upper  orbital  margin  deep  into 
the  brain.     Pupils  dl]ate<1. 

Ou  risin(5  from  the  bed  all  becomes  black  before  the  eyes,  with  dix- 
zinesa  in  the  head  and  faintness  ;  he  totters  to  and  fro  j  relieved  on 
lying  down.     Yellow  vision. 

Clinical. — Citia  or  Santonine  may  be  of  service  in  strabismua  or 
other  ophtlialmic  disorders  depending  upon  helminthiasis,  if  the 
child  has  a  pale,  sickly  look,  with  blue  rings  around  the  eyes,  pain 
about  the  umbilicus,  boring  of  the  none,  etc. 

SantoniiK'  Ua-*  been  uihhI  with  favorable  results  in  asthenopia  cau.^ed 
by  anomalies  in  refraction.  The  secoud  decimal  potency  was  em- 
ployed.— W.  H.  WOODYATT. 

OINNABARIS. 

Tnflammation  of  the  eye,  Acliiiig  »ireness  of  eye^,  worse  in  the 
evening.  I^ain  from  inner  canthus  of  fefi  e^e  acroMa  eyebroicB,  Wcak- 
nesH  and  flleepinestt  in  the  eyes  about  noon  ;  could  scarcely  keep 
them  open.  Dravnii(j  ncnsaiion  from  right  mntr  canlhus  aerosjt  the 
maiar  bone  io  ih^e  ear.  Shooting  pains  in  inner  canthns  of  right  eye, 
with  a  burning  and  itching.  Pain  from  rigid  Uwfirtfnud  duct  around 
the  eye  to  the  temple. 

Clinical. — This  form  of  mercury  U  an  important  remedy  in 
ophthalmic  therapeutics,  aud  the  indications  for  its  use  are  generally 
very  clear. 

Ju  variiHH  forma  of  blepharitis,  conjunctivitis  and  keratitis,  even 
when  severe  ulceraliou  of  the  cornea  has  occurred,  it  has  proved 
e8|ieoia]ly  serviceable,  if  aooofnpanie^l  by  that  character isiio  ayrap- 
tom  of  pain  ahoce  the  eye,  extending  from  the  internal  to  the  external 
can/AiM,  or  a  pain  which  runs  around  the  eye,  utualfy  above  hut  aome- 
timea  beiow ;  this  pain  may  vary  greatly  in  intensity  and  oharaeter, 
being  Bometimes  sharp,  stinging  or  stitching,  at  other  times  dull  or 
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aching,  ami  may  extend  into  the  eye  or  up  intu  the  heail.  The 
photophohia  and  laohrymatron  are  itsimlly  very  marked  as  well 
as  tlie  redness.  The  litis  frequently  feel  so  heavy  that  it  is  with  diffi- 
culty they  are  kept  open,  eji|>eetally  in  the  evenini^. 

Keratitis  parcnehymatosa  and  sclen'lis,  in  which  there  has  heen 
more  or  leas  pain  over  the  eye,  have  been  benofiCi>d  hy  Cinnabar. 

Id  iritis  and  kenito-iritiif  it  is  often  called  for,  especially  in  the 
syphilitic  variety  and  if  gummata  are  present  in  the  iris.  The 
chief  indi(«tion  wilt  be  found  in  the  characteristic  pain  over  the  eye, 
although,  in  addition  to  this,  there  may  be  shooting  pain<t  tlirough 
the  eye  into  the  head,  or  soreness  along  the  course  of  the  supra- 
orbital nerve  and  corresponding  side  of  the  head.  77i«  pniiig  are 
worse  ai  night,  usually  in  the  eveuing,  tli')ugh  iu  one  ti:i80  the  aggra- 
vation was  from  one  to  three  in  the  moruiug. 

Asthenopia,  with  pain  extending  from  the  inner  canthus  around 
(he  eye  and  soreness  over  the  exit  of  the  supra -orbital  uurve,  worse 
in  the  morning ;  also  with  pain  around  the  right  eye,  aggravated 
in  the  evening  und  upon  using  the  eyes;  has  been  relieved  by  this 
remedy. 

Cinnabar  is  u  very  valuable  remedy  in  certain  forms  of  ciliary 
nenralgia,  as  indicated  by  the  symptoms  already  mcntioued.  The 
|iains  are  not  nluirp  and  lancinating,  railiating  from  one  point  in 
various  directions  an  in  Sptgelia,  neitlier  do  ihey  follow  the  course 
of  the  supra-orbital  nerve  as  dothc  pains  of  Ccdron.  Kali  bichrora. 
has  a  similar  pain,  on  the  lefl  side. 


CLEMATIS. 

Inflammntion  of  the  white  of  the  eye  with  lachrymntion.  Pain 
in  the  eye.  Burning  in  the  eyes  as  if  fire  were  streaming  out  of 
tliem,  with  sensation  of  dryness. 

Olinical. — Tliis  remedy  has  been  most  useful  in  iritis  or  keralo- 
iritis.  In  which  there  has  been  much  dryness  and  burning  heat 
in  Uie  eyes  with  great  3cn<«itiveneas  to  cold  air,  light  or  bathing. 
In  one  case  of  chronic  syphilitic  iritis  of  two  mouths*  staading, 
with  deep  ciliary  injcctiou,  slight  paiu,  especially  at  night,  and 
|K>sterior  syneclnie,  a  cure  followed  the  u-w  of  Clematis'  for  ten 
davH,  atYer  both  hom(BO{Nithic  and  allopathic  treatment  had  failed  to 
relieve  him. 
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COLOOYNTHIS. 

Painful  pros<?iire  in  the  eyeballs,  espcctnlly  on  stooping.  Pain  in 
tlie  ey*--* ;  a  sluirp  cutting  in  the  right  eye-l»all. 

Olinical. — It  i^  ^rhiufly  serviceable  in  contrulling  (he  pniiis  of  iritis 
and  glaucoma,  with  severe  burning,  sticking  or  cutting,  extending 
from  the  eye  up  into  the  head  and  around  the  eye;  or  eUvf  an  aching 
pain  going  back  into  the  head^  usually  worse  on  refnt  ut  night  and  on 
stooping  and  ameliorated  by  firm  prwaure  and  walking  in  a  warm 
room;  a  sensation  on  tttooping  as  if  the  eye  would  fall  out  t»  nl»o 
sometimes  present.  The  lachrymatiou  is  profuse.  Dr.  Linnell*  ro 
ports  a  ease  of  irido-chomiditis  serosa  which  was  at  least  aggra- 
va(e<l,  if  not  primarily  caused,  by  the  use  of  a  Colocynth  hair  wash. 


COMOCLADIA. 

Tlie  eyes  feel  very  heavy,  larger  than  usual,  painful  and  pressing 
out  of  the  head,  as  if  something  were  pressing  on  top  of  tlie  eye- 
Iwlls,  moving  them  downward  and  outward.  Hiffht  eye  very  pain- 
/(*/,  fet'Iim/  much  larger  and  more  protruded  tfian  the  lejl.  The 
eyes  feel  more  painful  when  near  the  warm  stove.  Right  eyeball 
very  sore,  worse  on  moving  the  eye.  Eyeballs  feel  worse  on  moving 
them. 

Olinical. — Ciliary  neuralgia,  from  asthenopia,  iritis  and  a  variety 
of  ocular  di-seases,  has  been  relieved  by  Comooladia  when  indicated 
by  the  alwve  symptuma 

CONIUM  MACULATUM. 

Objective. — Whites  of  the  eye  yellow.  AtKctcd  with  a  weakneaa 
and  duzzling  of  the  eyes,  together  with  a  giddiness  and  debility  of 
the  whole  body,  especially  the  muscles  of  the  arms  and  legs,  so  that 
on  attempting  to  walk  nnc  stiiggerK  like  a  person  who  had  drunk  too 
much  liquor.  Partially  purulyzeil  coiiditiou  of  the  external  muscles 
of  the  eye  ;  he  could  hardly  raise  the  eyelids,  which  seemed  pre!«e<l 
down  by  a  heavy  weight  and  was  dispusod  to  fall  ufT  to  sleep. 
Pupils  diluted. 

Subjective. — Pressure  in  the  eyea  while  rending.  Burning  in  the 
eyes  and  on  the  inner  surface  of  the  lids.     Aching  pain  across  the 

*  No.  Amrr.  Journ.  Honmn).,  1867. 
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eyebrows  and  mistiucss  of  vision.  Itching  and  pncking  in  the 
inner  canthus.  Smarting  in  the  inner  cantbus  as  if  somethiDg  cor- 
rosive Iiiul  got  into  the  eye. 

Vision. — Weakness  of  vision.  Double  vision.  StugguJiness  of 
accommodation;  vision  good  for  fixed  objecU,  but  when  an  ohjwt  is 
put  in  motion  before  the  eyes  there  is  a  haze  and  dimness  of  vision 
producing  vertigo. 

Olinical. — In  snpcrBcial  inBammations  of  the  eye  Conium  is  a 
reme<ly  of  the  first  important^;  but  when  the  deeper  Blructures 
have  bfootnc  invailed,  not  as  much  benefit  has  been  derived  from 
itfi  use. 

Indurations  of  the  lids  have  been  renaovcd  and  ptosis  has  been 
bencBted  I>y  Coninm. 

It  is^  however,  in  intlammalory  conditions  of  the  cornea  (ulrers 
and  pustulcti)  that  this  remedy  is  chiefly  useful,  especially  if  the  m- 
fiammation  w  mpetjioiai,  invoicing  only  (he  fpitMial  layers  and  caused 
either  from  an  injury,  cold  or  scrofulous  diathesis,  the  latter  of  which 
is  most  frequently  the  case.  The  indications  for  its  use  are  gCDcrally 
very  clear  and  wpII  marked  ;  thus,  the  photophobia,  which  is  the  moat 
prominent  ^yniptom,  i»  exoeaaivgy  so  that  it  is  with  great  difficnlty 
that  ive  arc  enabled  to  open  the  spasmodically  closed  lids,  and  whea 
tlipy  are  o|)ene^l  a  profuse  flow  of  hot  tears  takes  place  (Rhus). 
Upon  examination  of  the  eye  we  usually  find  pery  alight  or  no  red' 
ncM,  not  suRiuieut  to  account  for  the  great  photophobia,  which  is  out 
of  all  proportion  to  the  amount  iif  trouble.  The  disohurge  of  mucus 
or  pus  is  rart^ly  profuse,  but  intimately  mixed  with  the  tears.  The 
pains  vary  greatly^  but  are  generally  worse  at  night  (eye  aches  on 
lying  down  to  sleep)  and  in  any  light ;  relieved  in  a  dark  room  and 
sometimes  by  pressure.  Hence  it  appears  that  Conium  is  chiefly 
adapted  to  those  coses  in  which  the  nerves  are  in  a  state  of  hypersM- 
ihesia  or  when  only  the  terminal  filaments  are  exposed  by  superficial 
abrasion  of  the  epithelial  layer. 

Hyperffisthesia  of  the  retina  frequently  calls  for  this  drug.  The 
following  instructive  case,  in  which  hyperesthesia  of  the  retina  was 
a  prominent  symptom,  came  under  my  care  about  three  yean  ago: 
Jessie  H.,  (et.  20,  had  been  !<ubject  to  severe  headaches,  often  with 
nausea,  all  her  life.  Seven  weeks  previous  to  my  seeing  her,  upon 
waking  in  the  morning,  she  found  she  could  see  only  dimly,  with 
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great  photopliobin  and  loss  of  color  )>crception.  She  had  been  per- 
fectW  well  (no  hea<lachR  or  pain  in  the  pyes)  the  liay  before  and  iu- 
tere»ted  in  obtaining  a  situation  which  she  desire*!.  This  condition 
of  tht*  eyes  continued,  without  change,  until  I  saw  her,  although  &hc 
had  suflered  from  a  mild  attack  of  pneumonia  during  the  interval. 
There  was  some  lencorrhcea,  but  no  otlier  uterine  uymptonis.  Upon 
examination  found  photophobia  no  intenw  that  nht  could  not  open  lUf 
eyeSf  even  in  s  moderately  darkened  room,  without  the  aid  of  blue 
glasses.  She  could  not  &«e  print  of  any  »lzc,  not  even  No.  200, 
Snellen,  though  eoiitd  count  lingers  at  twenty  feet.  AH  colors  ap- 
peared tphitr.  External  and  internal  examination  of  the  eyes  re- 
vealed nothing  abnormal.  There  wa^  constant  headache  in  the  fore- 
head, somewhat  in  occiput,  worse  after  4  P.M.  and  In  the  morning, 
relieved  by  tying  the  head  np.  Coninm'  was  given.  Upon  the  next 
day,  when  in  cliurch,  she  was  attacked  with  intense  pain  in  both 
cyea,  followed  by  headache,  after  which  she  could  distinguish  colors. 
Ten  days  later  the  sensitiveness  to  light  had  nearly  disappeni'cii,  the 
headachex  had  lieen  relieved  and  her  perception  of  (H>Ior8  wan  good. 
Vision  ^Q,  but  with  convex  40  vision  ^J.  Omid  not  read  with- 
out glasses,  but  with  convex  60  could  read  at  usual  distance.  L'nder 
the  n«ie  of  Ruta  grav.'  for  about  six  wce^ks,  both  near  and  diiitant 
vision  liecame  |ierfect  without  glaaseH  (vision  §^). 

By  reference  to  the  symptntnatalc^,  it  will  be  seen  that  it  must 
be  an  important  remedy  in  pandysisof  the  musclee,  especially  weok- 
noB  of  the  accommodation,  in  which  it  ho-s  often  been  of  great  ser- 
vice. The  following  case,  rapidly  cured  with  Coninm,  illustrates 
its  use  in  asthenopia :  Can  read  only  a  few  seconds  before  the  letters 
run  together;  hnrning  pain  deep  iu  the  eyes,  with  hot  flashes;  can- 
not l)ear  either  light  or  heat,  is  worse  in  a  warm  room  and  better 
in  the  mornings  and  on  a  cloudy  day ;  black  s|H}ts  are  seen  on 
closing  the  eyes ;  distant  objects  appear  more  distant ;  objects  are 
surronndotl  by  prL-matto  colors,  out  of  doors;  eyes  perfectly  normal 
in  appearance. — T.  ¥.  A. 


CROCUS  SATIVUS. 

Objective.— \'i»ible  twitching  of  the  lids,  with  a  seusatiou  as  if 
something  must  be  wiped  from  the  right  eye.  Inclined  to  press  the 
eyes  tightly  together  from  time  to  time.     Pupils  dilateil. 
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SubjectiTe. — Sensation  of  sorenesB  in  the  lids.  Feeling  in  the 
eyes  as  though  he  had  wept  very  violently.  After  reading  u  while 
(even  dnring  the  day)  the  eyes  l>ain,  witJi  a  »ore  burning  and  some 
dimness,  m  that  he  waM  frequently  obliged  to  wink.  Feeling  as  of 
biting  smoke  in  the  eyes.  Feeling  as  though  water  were  con- 
stantly ooming  into  the  eyes,  only  in  the  room,  not  in  the  open  air. 

Vision. — The  light  tieems  dimmer  than  u.sual,  as  if  a  veil  were 
between  the  eyes  and  the  light;  is  frequently  obliged  to  wink  and 
wipe  his  eyes,  as  though  a  film  of  miicut^  were  over  them. 

Olinical. — Tiie  uae  ofCrcx^us  has  Iwen  chiefly  limileil  In  the  relief 
of  individual  symptoms,  arising  in  the  course  of  various  diseases,  as 
indicated  by  the  verified  symptomatology. 

The  chief  l>enefit  haK  heen  observed  from  its  use  in  asthenopio 
troubles,  in  which  the  atuve  aymptom-s  are  especially  found. 

The  feeling  in  the  eyes  as  frf)ro  violent  weeping,  esjieeially  if  com- 
plicated witb  the  sensation  as  if  something  were  alive  in  the  abdo- 
men, is  well  markeil  and  has  been  relieved  by  Crocus. 

The  following  clinical  symptoms  have  also  di^ppearcd  under  the 
use  of  ibis  drug:  Puin  in  the  eye  to  the  top  of  the  head  (Ciniicif., 
Ijach.).  Pain  in  the  left  eye  darting  to  the  right.  A  sensation  of 
cold  wind  blowing  across  (he  eyes  (Fluoric  acid).  Constant  wink- 
ing with  suffusion  of  the  eyes  in  tears. — J.  T.  CConsob. 


OROTALUS  HORRIDUS. 

Yellow  color  of  the  eyes.  Blood  exudes  from  the  eye.  Preasape 
and  oppreysiun  above  the  eyes. 

Olimcal. — The  chief  sphere  of  action  for  Crutalus,  in  common 
with  the  other  snake  poisona,  as  suggested  by  Dr.  C.  Th.  Lielmid,  is 
to  be  found  in  intraocular  hemorrhages.  It  has  appeared  to  ha>«teu 
the  absorption  of  extravasations  into  the  vitreous,  though  more 
favorable  results  have  been  obtained  from  its  use  ia  retinal  fuBmor- 
rhnge$.  It  has  been  of  service  in  the  extravasations  into  the  retina 
dependent  upon  various  forms  of  retinitis,  but  it  is  especially 
adapted  to  those  cases  which  result  from  a  degenerution  of  the  vea- 
sels  and  are  non-inflammatory  in  origin,  in  which  it  in  more  fre- 
quently indicated  than  I^achetiis.  The  latter  i^,  however,  very  eimi- 
lar  to  Crutalus  in  its  action  up<m  intraocular  btsmorrhages,  and 
general  inditutions  must  decide  bctweeu  the  two. 
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CROTON  TIGLIUM. 

Inflammatory  redness  of  the  oonjunctiva.     CVipions  laclirymation. 

VioK^nl  poinB  in  the  eye.     Tensive  pain  above  Oie  right  orbit. 

Clinical. — CVolon  tig.  may  Ix;  called  for  in  ptiAlulitr  eruptions 
upon  the  lids,  either  with  or  without  rorneul  or  ounjutictival  cum- 
plication,  especially  if  accompanied  by  vesicular  eruptions  upon  the 
face  or  head.  (Aut.  crud.^  it*  pustules  are  confined  to  the  mai^ins  of 
lida.) 

That  it  is  an  important  remedy  in  her|>es  zoster  ophthalmicus 
waf<  illuKlrated  in  the  case  of  a  child  in  which  a  vesicular  eruption, 
with  much  rcdiiesa  of  the  surrounding  integument,  appearefl  along 
the  course  of  nerves  on  the  right  side  ofthe  forehead  after  very  severe 
pain.  The  pain  continued  after  the  appcaraiiw  of  the  eruption  and 
was  80  violent  t)ie  child  could  not  sleep  at  night.  Some  of  the  vesi- 
cles were  filled  with  pus.  Crot.  lig."  gave  imnieiliate  relief,  after 
Khuh*  had  proved  of  no  avail. 

In  phlyctenular  keratitis  and  conjunctivitis  it  has  l»eed  eroployetl 
with  benefit,  especially  if  ai<i£oc!iated  with  the  characleristic  eruption 
U|)on  the  face  and  li<U;  the  eyes  and  face  feci  hot  and  burning,  the 
photophobia  is  marked  and  ciliary  injection  deep,  with  considerable 
pain  in  and  around  the  eye,  usually  worse  at  night. 

It  is  not,  however,  confined  U^  pustular  inflammaliun  in  its  first 
stage,  but  is  useful  when  thepuiitules  have  terminated  in  ulcers  an<l 
also  in  real  uhvi-ution  of  the  cornea,  especially  if  there  is  muoh  pain 
in  the  supra-ciliary  region  and  au  eruption  ou  the  face.  In  one 
case  there  was  always  much  paiD  in  the  eye  whenever  a  roovemeut 
from  the  bowels  ocrurrefl.    Crot.  lig.  imm«liat<'ly  relieve*!. — T,  F.  A. 

OUNDURANGO. 

Clinical.— This  drug  has  been  very  useful  in  superfidal  ulcera- 
tion of  the  cornea,  with  varying  amount  of  redness,  photophobia  and 
pain,  if  aocum[)ained  by  sores  or  cracking  of  the  corners  of  the  raoutli. 

CUPRUM  AOETICUM. 

Clinical. — The  acetate  of  copper  has  proved  beneficial  in  tnsufli- 
eiency  of  the  external  recti  muscles. — J.  II.  Buffum.  The  follow- 
ing caFc  u\'  paralysis  of  the  left  nervus  abducens  is  re|K)rted  by  0* 
Ueiuigkc  in  U.  KK:  A  young  man,  set.  29,  was  suddenly  taken^ 
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on  leaving  the  earn  after  Beveral  Itonra  of  rs,i)roa<1  riHe,  with  indis- 
tinct HuH  lioiibk*  vttiioi).  The  al>ovc  iliagnosis  waa  fully  confirmed 
anil  electricity  with  ioHiile  of  potash  wns  used  for  three  mouths  with 
no  change.  No  other  symptoms  were  present,  with  the  exception 
of  slight  frontal  headache,  of  which  tin;  patient  had  been  snflnring 
for  years.  Sulphur  and  Rhus  did  little  good.  Cuprum  acvt.,  first 
3,  then  6,  and  afterwards  30,  in  repeated  dows  and  at  gradually  in- 
cp-'U^jing;  intervals  cured  the  case  within  a  few  mouths. 


CUPRUM  ACUMINATUM. 

(The  preparation  of  ahiminate  of  copper  most  commonly  employed 
is  the  so-t-alloil  *'  Ij*pis  diviniis,*'  which  is  conifMieed  of  equal  part^ 
of  sulphate  of  oopjicr,  nitrate  of  [xitoss.  and  alum.) 

Clinical. — The  aluminate  of  copper  has  been  guccessfnily  used  to 
a  ^^reat  extent  in  tracliomn,  to  which  condition  It  seema  especially 
adapted.  The  results  obtaine<l  are  usually  more  i^ititifactory  than 
tho^  found  from  the  sulphate  of  copiwr.  which  is  the  main  reliance 
of  the  old  school  in  the  treatment  of  this  disorder.  It  is  ased  by 
application  uf  tlic  crystals  to  the  granulations,  at  the  same  time 
giving  the  remedy  in  the  putcncies  internally.  Cuprum  al.  has  been 
of  service  in  ounjunctivitia  paHtuloto  with  inflammation  of  the  Mils, 
though  it  cannot  be  oflcii  indicaleil  in  this  aflcction. 

Benefit  has  been  derived  from  it«  use  as  a  local  application  to 
opacities  of  the  cornea.  Its  irritative  action  serves  to  stimulate  the 
absorption  of  the  new  cells  in  the  cornea  which  result  from  infiam- 
matiou. 

CUPRUM  SULPHURICUM. 

Clinical. — The  sulphate  of  copfwr  is  one  of  the  most  efficient  local 
applications  employed  by  the  old  school  in  many  superficial  troubles 
of  the  eye,  chief  among  which  may  be  mentioned  granular  lids, 
although  it  has  also  proved  beneficial  in  botli  catarrhal  ami  purulent 
oonjuuctivilis. 

DIGITALIS. 

Pupils  dilated.  Objects  seem  green  or  yellow.  In  the  evening 
while  walking  it  seemed  as  thongh  the  upper  part  of  the  field  of 
vision  was  covered  by  a  dark  clnnd. — Digitalin. 

Clinical. — This  remefly  is  re|H>rted  tu  have  been  bcneGcial  in  some 
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I  or  Btipei-ficial   iiiHammatioo  of  the  eye,  but  I  have  never  bad 
occasion  to  coufirm  its  UHcfuIness  in  ophthalmic;  iiiflaiiinialioii. 

Some  beneBt  has  6ccq)c<1  to  follow  the  use  of  Digituli:^  in  detach- 
ment of  the  retina,  especially  in  relieving  such  disagreeable  symp- 
toms &s  wavering  before  the  eyes  and  the  a]}pearance  as  if  everything 
were  green. 

DUBOISIA. 

(The  sulphate  of  Diibntfiin  ts  more  rMiaiuunlT'  tMed  than  the  whole  \Aant,  Diibui> 
sb,  but  sa  the  two  ftre  ao  similar  in  action,  both  will  be  coniuiiereil  uiider  the  above 
beading.) 

Objective. — Lids  slightly  ceilematons.  Agglutination  of  lids  in 
the  mnrnin^,  Dilatation  of  the  pupil.  Vessels  of  the  optio  dUe  mttch 
atiarffcd  and  tortuotu,  ho  as  to  be  eat^ily  visible.  Dtge  red  and  out- 
line indistinct.  I^iinal  veins  dilated  and  hrtumts.  Retinal  arteries 
diminished.     Fundtis  of  the  fy«  generaffjf  very  hf/pert^mic. 

Sabjeotive. — Kyes  hot  and  dry.  Eyes  feel  tire<l  as  if  overworked. 
Fain  in  cychidl,  just  bmeath  brow.  Hharp  pain  m  the  upper  part  of 
the  eyebuH. 

Vision. — Complete  jtaraJyina  of  the  accommodation;  could  not 
read  at  any  distance  and  utuld  not  look  at  fuu^l  while  eating,  on  ac- 
count of  pain.  Can  read  better  ajid  the  print  looks  blacker  at 
double  the  uitnal  distance.  Paralysis  of  the  accommodation  takes 
place  before  dilatation  of  the  pupil  and  continues  aAer  the  latter  hajs 
recovered. 

Clinical. — From  a  very  valuable  pnjwr  upon  the  clinical  and 
phy»iologii-al  action  of  Duboisin,  by  Dr.  (^harles  Deady  in  the  Dsins, 
oft/ie  Am.  Horn.  Oph.  and  OioL  Soo.,  1880,  the  fullowing  conclu- 
sions u{H)n  its  usefulness  in  diseastfS  of  the  cornea  and  conjunctiva 
are  cited  :  "  The  results  obtained  in  the  cases  of  ulcer  of  the  cornea, 
in  which  it  has  l>een  usei,  are  sufficiently  goo«i  to  warrant  a  trial  in 
cases  which  prove  intractable  under  other  remedies.  So  far  as  we 
have  been  able  to  obsers'e  it  seems  to  im  adapted  to  a  alow  form  of 
nicer,  more  or  less  det*p  and  withoitt  severe  photophobia  and  laohry- 
matiun ;  tu  rases  of  au{>erticial  ulceration,  ur  in  which  much  photo- 
pliobia  was  present,  we  have  thus  far  obtained  no  benefit  from  its 
use. 

"  The  drug  has  been  successfully  used  in  several  cases  of  cAronio 
hyperr^mia  ofOie  paiptbrai  co/y'uiiciiVti,  involving  to  some  extent  the 
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Icrs  ot  tiie  iirti*.  Ihc  flrmptoms  ealHnp;  for  it?  U8e  in  this  «>ndi- 
tion  strongly  resemble  those  of  At^onite,  viz.,  bright  reduess  of  the 
palpebral  conjunctiva,  with  lieal  ami  dryness  of  the  eye.  The  dif- 
ference between  the  two  diugs  couMsts  in  the  fact  that  the  hyjwrse- 
mia  which  Duboiinin  ciirps  is  a  chrcnic  affeciiony  puch  as  is  found  in 
hyperopes  and  which  is  not  always  relieved  by  the  use  of  glasses.*' 

In  discnscfl  of  the  fundus,  e8i»ecia)ly  of  the  optic  nerve  and  retina. 
Duboisin  ha»  jiroved,  as  might  lie  pxpwteil,  an  important  remedy. 
Its  value  in  hyptrwmia  of  the  nitna  asuociaicil  wilh  lecaknevii  of  the 
aeoommodafion  is  well  illiistrnled  in  the  following  cases  by  Or. 
Deady : — *' May  !'■  ^^n*.  C  Dphlhalmnseope  shows  retinal  veins 
very  much  swollen  and  tortuous;  arteries  alioiit  normal;  ftindus  in 
other  respects  normal.  There  id  much  frontal  headache;  sharp  pain 
through  up|>er  part  o(  eyeballs  from  front  to  back,  very  much  ag- 
gravatetl  by  artificial  light;  eyew  feel  hot  and  dry;  conjunctiva  of 
lids  liy{)era;mic;  sight  has  l>een  growing  dim  for  last  two  months; 
V.^J^;  Hm.=^,  with  which  V.  =  |J.  Acoommodalive  as- 
thenopia; print  blurs  when  held  a*;  near  as  eight  inches.  I^.  Dn- 
boi»in\  three  hours. 

"May  20lh.  Better  in  every  respect;  do  headnche;  no  paia  in 
eyes;  ophlhalmnscoiw  shows  fundus  to  be  normal;  conjnnctiva  nor- 
mal ;  can  read  without  any  discomfort. 

"Case  II.— Lady,  ml.  21.  May  18th.  Canuot  read  by  gaslight; 
dry,  dieagreeable  feeling  in  eyes,  pain  and  burning;  lids  swollen  bo 
as  to  alraotit  cloiie  palpebral  a|>erture  ;  conjunctiva  of  lids  very  hy- 
penemic;  lids  very  edematous,  look  like  two  bags  of  water.  These 
symptoms  woidd  all  lie  brought  on  by  reading  one-half  bonr  in  n 
room  artificially  lighted,  or  would  come  on  witlmut  reading  if  she 
remained  in  the  room  an  hour.  Print  blurred  when  read  fn>m  eight 
to  ten  inclieH;  (iphthuIrausco|>e  shows  a  markc«i  hypcramia  of  fun- 
dus ;  hyperremia  of  conjunctiva  of  the  lids  so  great  that  it  had  been 
diagnoHtHi  by  former  physician  as  gnmnlar  lids.  V.  '^^;  Hm.  =  j^y, 
V.  j-J.     1^.  DulMiisin',  four  times  a  day. 

"May  21st.  A'ery  much  better;  eyes  look  well;  lids  normal; 
V.  =  ^g  ;  fundus  normal. 

"May  25th.     Eyes  normal." 

In  optic  nennti/i  and  retinitis  Dubolsin  is,  no  doubt,  often  Indicated^ 
for  several  cases  have  yielded  pruaiplly  to  its  iuHuenci!,  as  the  fol- 
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lowing  will  illustrate:  A  raan,  ret.  42,  had  suflered  from  attncks  of 
vertigo  for  three  montlii^.  There  waa  a  hintorj-  of  Ryphilis  iwenty 
years  aud  of  a  blow  ou  the  head  seveutetn  years  before.  When 
first  seen  be  complained  of  sleeplessness  day  and  oigbt,  severe  head- 
ache f]*om  the  back  of  the  neck  over  the  head  to  the  eyes,  won<«  at 
night,  and  eyes  painful  as  if  the  itaUs  were  twing  premised  into  ihe 
head.  Y.f^o.  u.  with  difficulty.  The  ophthalmoscope  revealed  a 
typical  picture  of  "engnrge<l  papilla  "  in  each  eye,  marked  enlarge- 
ment of  vesseU  ou  the  di^^c  and  cxtravaHitions  un  the  right  opiio 
papilla  and  in  the  retina  immediately  around  it.  Bell.*  was  given 
for  ten  days  with  slight  chunge  in  the  symptoms  except  that  h.'emor- 
rhages  were  found  on  liuth  diiscs,  pain  above  the  eyes  with  con:§tant 
aching  In  liiem  and  heavy  prt-ssure  ou  the  vertex,  worse  in  the 
morning.  Within  two  weeks  under  Duboisiu'  the  pain  in  the  head 
had  l>cen  relieveil,  the  htemorrhages  in  the  nerves  and  retinit  had 
disappeared,  and  the  inilauiiuatiun  wa.s  decidedly  less.  V.  ^  o.  u. 
There  were  one  or  two  slight  aggravations  after  this,  but  not  im- 
portant,  when  the  patient  was  lost  sigfit  of. 

THw-  tctahwsif  of  thf.  aecommodalwn  may  call  for  this  reme<?y,  as 
already  suggested  by  the  symptomatology  and  the  cases  of  liyper- 
eemiaof  the  retina  (com|>are  Kuta,  Con.,  Ar^.  nitr.).  I  use  the  term 
"  true  weakness,"  for  I  believe  many  of  the  so-called  cases  of  as- 
thenopia arc  dc|>endent  upon  an  "irritable  weakness"  of  the  ac- 
commodatJou,  which  is  controlled  by  Juborandi  or  one  of  that  class 
of  drugs. 

ELECTRICITY  AND  GALVANISM. 

Clinical. — The  Bphere  of  electricity  in  eye  diseases,  while  at  pros- 
it limitcil.  i&,  we  think,  capable  of  much  furtlter  extension.  The 
reason  of  this  limitation,  we  believe,  lies  in  the  fact  that  the  oculist 
Uxt  little  understands  the  true  principles  of  elei-tririty  to  try  it  in 
diseases  where  it  might  be  serviceable,  while  the  elcutro-lliera|H!Utiflt, 
not  having  the  sufficient  number  of  eye  cases  necessary  to  form  8oi- 
enliBcdnta,  ha^  not  theop|>ortiinily  to  give  this  agency  the  thorough 
trial  it  should  receive  inonler  to  demonstrate  its  true  value  tu  ocu- 
lar diaeasee. 

Commencing  with  the  eyelids,  we  find  electrolysis  of  the  utmost 
value  in  the  very  annoying  and   obstinate  condition  of  trichiasis. 
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Epilalion  gives  but  tctaporary  relief  of  the  condition  and  hag  to  be 
frequently  repeated.  Plastic  o|>«ratioi)s  are  not  always  siicceasrul  and 
only  usually  made  when  there  is  complete  JDCurvatioD  of  all  the 
lafihes.  In  thofle  jrartial  ciuten  of  trichiiuis,  when  only  a  part  of  the 
hairs  turn  in,  electrolysis  is  llie  ideal  treatment. 

The  UM  of  electrolysis  in  trichiasis  was  first  suggested  by  Michel, 
of  St.  Tjoiiia. 

It  is  be^t  to  use  a  triangular  platinum  or  gold  needle,  which  is  to 
be  inserted  into  the  hair  follicle  and  then  couDectcd  with  the  neg»- 
tive  pole  of  an  eight  to  twenty  cell  Irattery,  while  the  positive  pole 
is  applied  to  the  temple.  Minute  bubbles  of  gas  appear  arouud  the 
needle  and  the  tissue  whitens  when  the  circuit  is  closed.  The  cur- 
rent should  be  continued  for  about  a  minute  or  until  the  hair  can 
be  removed  without  resiHtauce.  When  jiroperly  applietl  the  hair 
bulb  is  destroyed  and  the  hair  will  not  grow  again. 

Aiu/hmaia  or  vascular  tumors  of  the  lid  or  orbit  are  also  better 
remove<I  by  electrolvHift  than  by  any  other  method  or  operation. 
Wheu  the  growth  is  nnmll  the  negative  |xjle  may  be  applied  by  a 
sponge  to  the  t«raplp,  but  if  large  lK>th  ])olea  should  be  attached  to 
plulinnm  ueedlen  two  iir  thn-e  inrheH  in  length,  which  are  then  to  be 
inserted  into  the  Inmor.  The  iwibitive  needle  should  remain  in  one 
position  while  the  negative  may  be  inserted  at  different  points  for  a 
few  minutes  at  a  time.  The  firift  silting  should  be  brief  and  careful 
notice  taken  of  the  reaction,  aH  liometimes  a  too  severe  inflammatory 
reaction  occurs.  Other  growths,  even  epithelioma,  have  been  de- 
atroyed  by  electrolysis. 

BUpharoKpaimx  hat"  been  sucoessfnlly  treated  by  galvanism.  In 
this  it  is  b«8t  to  apply  the  jxmiiive  pole  behind  the  mastoid  and  the 
negative  on  the  eyelid. 

In  strielurca  of  the  lachrymal  dud,  cleetrolyfiis  has  been  eapooially 
advocatcn]  by  some.  We  have  uaed  it  in  a  great  many  casta  with 
univert^aJly  good  results ;  it  seems,  however,  to  l>e  particularly 
adapted  to  chronic  strictures  asswiutcd  with  blenorrhoea  of  the  sao. 
The  beneficial  results  are  evidenced  by  an  improvement  in  the  blen- 
orrhcea  as  well  as  in  the  stricture  itMilf.  My  method  of  using  elec- 
trolysis in  these  cases  is  to  inwrt  the  ordinary  hichrymal  probe  in  Uie 
usual  way  until  it  comes  in  contact  with  the  stricture,  then  attach 
the  upper  end  of  the  prube  to  the  negative  |K)le,  holding  the  pusitive 
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on  the  temple;  make  gradual  presniire  until  the»tricture  yields.  The 
electrolysis,  re{)eate<l  at  four  or  five  sittings,  ts  usually  suffieient  to 
keep  the  passage  permanently  opened. 

Granular  ami  FoUimUar  ConJHndivi(ut,—T  have  seen  cases  of  true 
trachoma  very  materially  benefited  by  the  uae  of  electricity,  while  In 
follicular  conjunctivitis  I  believe  all  cases  that  foltowe  J  the  treatment 
at  all  regularly  were  wholly  relieved.  The  cases  of  trachoma  were 
treated  with  the  double  electrode  applied  directly  to  the  conjunctiva 
after  the  uae  of  cocaine.  The  follicular  case^  were  treated  by  punc- 
turing the  follicles,  which  renders  the  course  of  such  a  treatment 
neoemarily  long  and  tedious. 

Geoi^  Lindsay  Johnson,  of  London,  describes  in  the  Archives  of 
OphUiuimohgy^  vol.  xix.,  a  new  ractbod  of  o|)oratiuguponcaseaof  tra- 
choroa  by  electrolysis  and  claims  for  it  very  favorable  rcsnils.  His 
plan  is  to  make  incisionii  parallel  to  the  free  border  of  the  lid  ihrongli 
the  whole  breadth  of  the  conjunctiva  by  means  of  a  threif-bladeJ 
scalpel,  the  depth  of  the  incision  to  bo  regulated  by  the  swelling  or 
thickening  of  the  conjunctiva.  The  eleotrolyzer,  made  of  two  pla- 
tinum blades,  is  then  drawn  slowly  along  tJie  furrowx  made  by  the 
scal|>el,  all  the  grooves  Iwing  taken  in  turn.  Heaays  the  bast  results 
are  obtained  by  using  a  current  of  about  thirty  milliamperes  uuti 
cautions  against  using  a  stronger  current. 

In  dJHeu.tes  of  the  cornea  we  find  at  present  only  a  limited  i^phere 
for  the  use  of  electricity.  The  galvunic  current  has  a  fuvurubte 
eflTect  in  the  rare  disease  nf  nearo-^j'itiyile  keratitis,  ami  a'^  other 
treulinent  has  proven  of  but  little  viilue  in  this  afTl'ction,  its  U:^e 
should  always  be  tried.  In  corneal  ulcerM,  especially  of  the  serpigi- 
nous and  cresccntic  varieties,  the  use  of  Ihe  galvano-cautery  has 
proven  uf  great  value.  Ils  turn  in  this  dt4ea>«e  is  to  destn>y  the 
septio  material  tintug  the  ba^  and  sides  of  the  ulcer.  In  using  it 
the  galvano-cantery  loop  is  brought  to  a  red  heal  and,  wiih  the  lids 
opened  and  the  eye  steadied  with  the  left  hand,  the  red  hot  lofip  is 
applied  directly  to  the  zone  of  propagation.  The  eye,  previously 
cocainized,  suffers  no  pain.  The  resulting  eschar  is  thrown  off  in 
about  twenty-four  hours  and  the  cornea  heals  with  a  lesa  dense 
macula  than  under  any  other  mode  of  treatment.  Care  should  be 
taken  that  the  patient  does  not  sec  the  cautery  before  it  is  applied, 
as  the  knowledge  that  a  red  hot  wire  is  to  be  applied  to  the  eye  is 
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not  generally  condiioive  to  stefldiness  of  the  eye.  By  continuing  the 
applitatinn  of  the  loop  a  moment  longer  the  floor  of  the  ulcer  can  be 
perfornt<!<l  when  desirable  and  the  hypopyon  evacuated. 

In  ezophOmlmic  goitre  cases  that  seem  well  authenticated  ha%'e 
been  reported  cured  by  galvanization  of  the  Rymjmthetic. 

The  use  of  the  electro-magnet  in  reiuoviug  particles  of  iron  and 
steel  from  the  eye  has  l)een  very  generally  adopted  by  oculists  and 
nniny  successful  nisea  have  been  reported. 

The  results  us  to  vision  are  always  far  more  favorable  if  uscil  very 
won  after  the  injury.  Various  magnets  have  been  used  for  this 
purpose,  that  of  Hubbell  being  perha{)s  the  best  ou  acoount  of  ita 
size,  shape  and  power.  If  the  particle  has  penetrated  into  the  in- 
terior of  the  eye,  as  for  example  the  vitreousi,  and  the  wound  is  still 
open,  it  should  tirst  be  made  somewhat  larger,  so  that  the  foreign 
body  will  not  be  scraped  off  from  the  magnet  when  it  is  withdrawn. 
The  needle  of  the  magnet  is  then  to  be  inserted  into  tiie  wound  and 
as  near  as  possible  to  the  foreign  body,  which  can  sometimes  be 
Itkcated  by  the  ophtl)aImosco|>e.  lu  thia  way  particles  of  steel 
weighing  twenty  milligiaromes  have  been  removed  from  the  vitre- 
ous and  ihu  eye  i^ecover  with  perfect  central  vision. 

lo  muscular  troubles  of  the  eye  we  tind,  however,  perhaps  the 
most  extended  and  general  use  of  electricity.  Cases  of  paralysis, 
botii  complete  and  partial,  of  all  the  ocular  muscles,  have  been  re- 
.•ttored  by  this  agency.  It  is  usually  applied  by  placing  one  oleo- 
trode  (some  say  the  positive  and  others  the  negative)  over  the  afleeted 
muscle,  while  the  other  is  placed  u[>on  the  brow  or  at  the  back  of  the 
neck ;  it  should  be  applied  regntarly  every  day  or  two  and  from 
one  to  three  minutes  at  each  sitting.  The  current  should  be  con- 
stant at  iirst  and  then  interrupted  a  few  times  at  each  application. 
It  should  also  be  used  aa  slroug  as  possible  witliout  causing  too 
much  discomfort. 

In  cases  of  muscular  insiufliciennies  where  we  are  trying  to  restore 
power  to  the  weakeaed  muscle  by  the  systematic  exercise  with 
prisma,  it  is  our  universal  rule  to  apply  electricity  for  a  minute  or 
two  after  each  treatment  and  to  this  use  of  eleetricity  we  attribute 
much  crc<lil  in  t}ie  restoration  of  the  muscle  power.  It  certainly 
leaves  a  very  grateful  sensation  lo  the  eye  when  gently  used  and 
often  tile  jnticDt  stales  that  the  eyee  feel  rested  and  stronger  after 
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ita  ui«e.  It  hus  bran  unrl  i^  cinimed  by  Rome  that  electricity  givee 
beneliL'iB]  resiills  in  various  diseases  of  the  lens,  choroid,  reliiin, 
optic  nerve,  etc.,  but  with  these  the  writer  htus  hwl  no  experient^ 
and  find;*  no  suflitMently  acciimte  evidence  lo  warntnt  a  favorable 
opinion  of  its  use. 

ESERINE. 

Ko  proving  of  E^erine,  an  alkaloid  of  Calabar  bean,  has  been 
made,  but  it  is  very  extensively  employed  in  ophthalmic  practice. 
Tn  the  Medical  Anaiectic,  Octobor,  1887,  we  find  recorded  a.  |Kji6on- 
ing  from  a  solution  of  gr.  j  to  3j-  About  one-half  hour  after  the 
instillation  of  one  drop  of  ttiitt  solution  in  the  eye  severe  clonic 
spoAiDs  of  the  eyelids  set  in ;  a  quarter  of  ao  hour  later  spasmodic 
stiffness  of  the  lips,  especially  the  upper,  set  in,  and  soon  the  same 
sensation  under  the  jaw  on  the  left  side.  Within  an  hour  there  was 
a  feeling  of  tremor  or  spasm  in  the  arms  or  thighs  and  at  the  same 
time  a  sensation  of  pressure  on  the  eyeballs  and  of  weight  and  pres* 
sure  within  the  head.  Mental  confusion  and  memory  impaired; 
slept  tnieaKJly,  waking  of\cn  ;  pupils  contracted  to  a  pin  point  and 
conjunctiva  injected.  The  action  of  Eserine  u|>ou  the  ciliary  muscle 
is  to  stimulate  its  contraction  and  diminish  the  range  of  accom- 
modation.    It  is,  therefore,  as  |)ointe<l  out  by  Ifachride,  homwopathie 

spasm  nf  the  accommoclation.     It  has  also  proven  of  valuo  clioi- 

My  in  ulcerations  uf  the  cornea. 

Laqueur,'  of  Strassburg,  first  reconimende<l  the  instillations  of 
Eserine  in  the  treatment  of  glauooma.  Sint«  then  it  has  been  nsetl 
by  roost  ocnli.BtA  with  varying  snccess.  There  is  no  doubt  that  in 
some  coses  it  may  relieve  the  intra-ocular  tension  temporarily,  If  not 
[lermanenlly.  Its  action  is  chieHy,  if  not  wholly,  mechanical.  By 
acting  upon  the  muscular  tissue  of  the  vessels  it  causcti  a  contraction 
in  their  calibre,  or,  as  is  more  probable,  by  drawing  away  the  iris 
from  the  angle  of  the  anterior  chamber  the  tiltration  pa-swages  are 
opened  and  so  exeretiuu  accelerated.  It  should  not  be  substitutiKi 
for  iridectomy,  however,  but  be  reserved  for  exceptional  cases,  as,  for 
instance,  when  the  ojieration  mui^  be  postponed  for  one  reason  or 
another,  or  when  the  tension  iacreasea  aller  au  iridectomy,  or  in  some 
cases  of  secondary  glauooma. 
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The  following  ca^e  in  wbii'h  E?terine  provecl  bene6otaI  is  of  in- 
terest: A  wutnaii  hud  a  calaracious  lenfl  diHloeated  into  the  anterior 
chamber  by  a  blow  on  the  temple  two  days  previously.  There  was 
riinjnnnfival  irritation,  much  photophobia  and  lachrymation,  with 
severe  throbbing  pain  in  eye  and  right  side  of  head.  The  tension 
of  the  eyeball  was  increased.  "I  decided  to  remove  the  lens  at 
once,  and  jtiicceedal,  after  some  difficulty,  in  doing  ho.  During  the 
next  tweuty-four  hourii  the  tension  remained  normal  and  the  wound 
tended  to  heal  kindly.  On  the  second  morning  following  the  re- 
moval of  the  len?  she  complained  greatly  of  pain,  which  had  kept 
her  awake  during  the  night  and  still  cnultnued.  The  upper  lid  was 
swollen  and  oedomatous.  The  borders  of  the  cut  for  a  space  of  two 
or  three  lines  were  haxy  and  infiltrated,  a  slight  striojry  and  mucous 
discharge  had  occnrrt^,  and  the  letisiun  of  the  eyeball  had  again  in- 
creased. A  solution  of  Eserine  ^hs'  ^^'^  *J™P  every  two  hours,  was 
instilled  into  the  eye,  and  Ewrine,  the  3d  trituration,  a  dose  every 
two  hours,  w!is  prescribed.  In  the  coarse  of  twenty-four  houm  the 
tendency  to  sloughing  had  ceased  and  a  rapid  reooverj*  followed." — 
D.  B.  Hunt. 

Eserine  has  been  recommendwl  by  prominent  specialists  of  the  old 
school  fur  a  variety  of  ocular  disea^e.^,  as  conjunctivitis  punilenta; 
keratitis,  especially  suppurative;  keratoconus;  asthenopia,  muscu- 
lar and  accommodative.  Harlan  '  reports  eighteen  cases  of  corneal 
ulcers  after  injury,  all  of  which  were  cured  with  Eserine.  And  it 
is  being  recommended  now  in  much  weaker  solutions  than  form- 
erly, Y^(,^  or  even  f^ff^  being  considered  strong  enough  by  some. 
Personally  we  have  seen  perfect  contraction  after  oataract  extrnctioD 
without  iridectomy  fn)m  a  tvW  i^nlution. 

EUPATORIUM  PERPOUATUM. 

SiirenRss  of  the  eyelalls. 

Clinical. — As  an  intercurrent  remedy  in  various  affections  in 
which  excessive  soreness  of  the  eyeballs  has  been  a  prominent  symp- 
tom,  this  drug  has  betm  very  useful. 

EUPHRASIA. 
Objective. — Rt^nesM  ami  Ktcdting  of  Ote  margin*  of  the  U  U,  with 
at  tiuit-3  an  itching  burning  in  tliem  and  increased  watery  discbarge. 
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Margins  of  liils  red,  with  dry  senHation.  The  Jids  are  swollen  and 
red.  Injection  of  conjunctival  vessels.  Lachrymation  pnjfuse; 
tent'x  ncriW  and  hnrning. 

Subjective. — Burning  and  preasnre  in  the  eye?,  with  murh  lach- 
rynmtioii.  Biting  in  the  eyes  at  times ;  biting  water  runs  from  theio. 
Burning,  biting  in  thn  eyeti,  obliging  frerinent  winking.  Itching  of 
the  eyp«  on  going  nut,  obliging  rr«|iieiit  winking  and  wiping  of  the 
eyes,  with  increased  lachrymation  in  (he  aOernoon.  Burning  in  the 
margins  of  the  lids,  with  distressing  sensation  of  dryness.  The  lids 
are  sensitive  and  swollen.  Feeling  as  though  the  cornea  were  covrred 
loUh  much  mucm  ;  it  ohacwrea  hia  vision  and  obliges  him  to  frequently 
clone  and  prtJ^x  (fw  lidn  togptiifr.  Vision  somewhat  dim,  us  through  a 
veil,  in  the  evening.     Eyes  sensitive  to  candle-light. 

Olinical. — Tlic  indiscriminate  use  of  Euphrasia  in  all  cases  of 
ophthalmia,  as  prescribed  by  many  practitioners,  is  not  to  be  imi- 
tated, fctr  although  it  is  a  remedy  of  great  ini|H>rtance,  es|)ecially  in 
superficial  diseases  of  the  eye,  still  its  sphere  of  action  is  well  de- 
fined. 

The  resultsof  many  caws  have  prove*!  its  value  in  blepharitis.  When 
indicate*!,  the  lids  will  be  found  re<l, swollen  and  covered  with  a  Ihick^ 
tftllote,  acrid  dinicharge,  together  with  profuse  acrid  burning  lachrj/ma- 
tion,  which  makes  the  lid^  and  chetk  sore  and  excoriated;  firm  agglu- 
tination of  the  lids  in  the  muruiog  is  also  present  and  fluent  coryza 
often  accompanies  the  eye  symptoms. 

The  ca.<>cs  of  catarrhal  and  strumous  inflammation  of  the  cornea 
and  conjunctiva,  which  speedily  rcs|>oud  to  this  drug,  arc  to  be 
conntcd  by  scores,  for  it  is  in  these  cases  tliat  Euphrasia  is  especially 
efGcflcious.  It  19  uiwful  in  both  the  chronic  and  acute  form  of  in- 
flammntion,  but  especially  in  the  latter,  as  follows:  Catarrhal  Jn- 
flaninialion  from  exposure  to  cold;  catarrhal  inflaminatiou  of  the 
eyes  and  nose  iu  the  first  stage  of  measles ;  papillary  trachoma  with 
or  without  pannus;  pustules  on  the  cornea  and  e*»njunctiva;  super- 
ficial  ulceration  uf  the  cornea  (souietimes  accompanied  with  pannus), 
though  is  rarely  indicated  in  the  deep  form^  except,  perhaps,  as  a 
palliative  iu  the  first  stage.  In  all  the  almve  trases  we  usually  liud 
mucli  photophobia,  though  it  may  be  nearly  absent.  The  lachry- 
mation is  profuse,  acrid  and  hurning,  as  is  also  the  thick,  yellow, 
muco-purulent  discharge,  which  is  usually  present  excoriating  the 
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lids,  making  them  reel,  inflamed  and  sore,  as  well  as  giving  Uie 
cheek  an  iippoaranoe  as  if  varnished.  The  conjunctiva  may  be  quite 
rod,  with  chcmosis.  The  pains  are  not  characteristic  thdiigh  usu- 
ally praarring,  sticking  or  burning,  from  tlie  nature  of  llie  di«charg(S. 
Fluent  coryza  often  aonompanies  the  above  sytuptoms. 

The  blurring  of  the  eyes,  relieved  by  winking,  so  often  found  in 
8U{>erBcial  inflammations  of  the  eye,  and  due  to  the  secretions  getting 
upon  the  cornea,  tlius  luterfuring  with  visiou^und  then  carried  away 
by  the  niovemeut  of  the  lids  in  winking,  is  a  simple  symptom,  which 
ia  almost  invariably  relieved  by  Euphrasia. 

Purulent  ophthalmia  has  been  benefited,  particularly  that  form 
found  in  new-born  children  (opbthalniiu  neonatorum).  The  condi- 
tion of  the  lids  and  nature  of  the  diwharg^  already  given,  which 
indicate  its  choioe,  will  be  found  more  often  in  the  later  stages  than 
at  the  beginning  of  the  disease. 

The  following  case  indicates  that  it  may  be  useful  in  paralysis  of 
the  muscles:  A  man, let.  52,  apptiared  for  treatment,  with  total  par- 
alysis of  the  oculo-raotor  nerve,  even  to  those  Blaments  which  supply 
the  iris  and  miliary  muscle,  which  came  on  rapi<lly  after  exposure  in 
the  cold  and  wet.  Elec'tricily  was  applied  every  day  or  two  for 
about  dve  weeks,  and  either  Rhus  or  Caust.  given  internally  at  the 
same  time,  with  no  Ixjiiefit.  At  the  end  of  this  time,  on  account  of 
some  slight  catarrhal  symptoms,  EiiphrjiHJa'"  was  given  and  the  elec- 
tricity continued.  Afier  takiug  two  dos<s  of  Euphrasia  the  upper 
lid  could  be  slightly  raided,  the  pupil  bc^n  U)  contract  und  the  eye 
to  turn  inward  ;  withio  four  weeks  a  oompleto  cure  was  effecte<l. 

Kuphrasia  ia  very  similar  to  Mercuirius  lu  the  character  of  its  dis- 
charges,  only  that  in  Merc,  thn*  are  thin  and  excoriating,  while 
under  Kuphrosia  they  are  thick  and  excoriating.  Arsenicum  also 
has  acrid  secretions,  but  they  are  usually  thin,  not  as  profuse  ns  in 
the  almve  remeilies  and  are  accompanied  by  much  burning  pain  and 
photophobia.  Rhus,  like  Kuphrusia,  has  profuse  lacbrymation,  but 
it  is  not  as  excoriating.  In  paratygis  of  the  muecles,  caused  by  ex- 
posure to  cold  or  wet,  Euphrasia  may  be  compared  to  Caust,  and 
Rhus,  the  remt^ies  UjMjn  which  wc  chiefly  rely  in  these  aflTedions, 
but  it  scemt  especially  called  for  when  a  catarrhal  condition  of  the 
eye  is,  at  Uie  same  time,  present. 


FERRDM. 

FERRUM. 

Sticking  pain  over  the  lefl  eye,  coming  euddenly  and  ladling  a 
short  time-  only. 

Clinical. — The  iodide  of  iron  has  been  nsed  by  Dr.  Llebold  with 
benefit  in  exupblhulmiu  goitre.  In  one  case,  occurring  in  a  woman 
after  bupprcssion  of  the  menses  and  characterized  by  protrusion  of 
the  eyes,  enlargeoieDt  of  the  thyroid  gland,  palpiUtion  of  the  heart 
and  exceesive  nervousness,  the  menses  soon  reappeared,  the  ner- 
vousnetM  diminixhed  and  all  the  symptoms  improved  after  the  ad- 
ministration of  Ferrum  iodalum.  Another  i^imilar  csisc,  occurring 
in  a  colored  woman,  wae  relieved  by  the  acetate  of  iron. 

FERRUM  PHOSPHORIOUM. 

First  stage  of  abscess  of  the  cornea,  for  the  pain  and  redness. 
Inflammation  of  the  eyefl,  with  acute  pain,  without  secretion  of  mu- 
oufl  or  pus.  Acute  conjunctivitis.  Conjunctivitis  and  photopho- 
bia in  measles.  Pain  in  the  eyeball  aggravated  by  moving  the  eyes. 
Retinitis*.  Ei/fs  inflamed^  red  with  burning  senmiton,  wre  and  red 
holtinf/,     Senrntion  an  if  ffrainit  of  nantt   trere  under  eytiida? 

Clinically  this  remctiy  has  proven  of  great  value  in  parenchyma- 
tous keratitis  where  tliere  is  excessive  inflammaiiou.  The  cornea 
api>ears  as  though  a  hEemorrtiagc  had  oocurred  in  its  layers.  Exoea- 
sive  laclirymation  and  photophobia. 

FLUORIC  ACID. 

Sensation  as  if  the  eyelids  were  opened  by  force  and  a  freeh  mnd 
were  blowing  on  tlwm ;  after  that,  sensation  like  sand  in  the  eyeball, 
which  had  the  same  feeling  as  if  the  eyes  were  inllamed. 

OUntcal. — A  case  of  lachrymal  fistula  on  the  left  side,  of  one 
years'  duration,  with  a  clear,  yellow  scab  on  the  cheek,  near  the 
inner  caiithus,  which  is  bnt  .slightly  red  and  {minful  (o  pressure. 
Every  three  or  four  days  it  begins  to  itch,  grow  moist,  then  heals 
again  ;  it  is  sometimes  painful  before  it  opens.  Fluonc  acid*'  oured. 
— C.  Hkrino. 

The  syniptom,  an  if  cold  wind  were  blowing  in  i/te  eye,  has  been 
fivqaeutly  verified  in  various  ophthalmic  diseases. 
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GELSEMTOM. 

Objective. — Drooping  of  the  eifeHda.  Eyelids  half  closed,  with 
apparent  inability  lo  move  (hem.  Lids  close  on  looking  steadily  at 
auylhing.     Irritability  of  the  conjunctiva.     Piipib  dilated. 

Subjective. — Soreness  of  the  eyebu!  U.  Oreai  fieamneim  of  the  lidn, 
Prawing  over  the  eyes.  DnII,  full  feeling;  (attended  with  some 
aching)  in  the  whole  of  the  nrbiiB.  Eyes  lire  upon  using  for  near 
vision.  Pain  running  from  over  the  eyes  to  the  occiput,  aggravated 
on  the  right  side.     Brni.ued  puin  above  and  back  of  the  orbits. 

Vision. — Dimntsaof  vision.  Dhnnean  of  night  and  vertigo.  Glim- 
mering appeamnccs  before  the  eyes.  Smoky  appearaiu^e  bffon  the 
etfcs,  with  pain  above  them.  Objects  appear  double.  Diplopia 
which  can  be  controlled  by  an  effort  of  the  will.  Diplopia  when 
inclining  the  head  toward  either  side,  but  vbion  single  when  hold- 
ing the  head  erect. 

Clinical. — (lolsemium  is  rarely  found  of  benefit  in  ttufwrficial  aflVc- 
tioiis  of  the  eye,  but  is  es)>ccially  a^laptcd  to  diseases  of  the  fundus 
and  paralysis  of  the  nerves. 

Its  action  upon  the  uveal  tract  w  very  marked,  eMptaially  in  the 
aeroua  form  of  infiammation,  either  when  il  involves  tlie  iris,  ciliary 
body  and  choroid  separately  or  alt  three  at  the  same  time.  In  ncrous 
iritis,  the  liypersecretioD  and  cloudiness  of  the  aqueous  humor, 
together  with  moderate  ciliary  injection  and  varying  amount  of  pain 
in  the  eye  and  head,  will  be  our  chief  iudications.  (Compare  with 
Kali  bichrom.,  which  is  the  remedy  for  desoemetitis,  improperly 
classed  by  some  authorities  under  serous  iritis.) 

Id  aerour  choroidUis  Gelsem.  ia  a  remeily  of  the  first  importance. 
According  to  Dr.  W.  A.  Phillips  in  a  paper  read  before  the  Am. 
Hum.  Ophth.  and  Otol.  Soc.,  in  18HI,  the  symptomatic  indications 
for  its  use  in  serous  choroiditis  are:  "  1.  A  dull  jiain  in  or  about  the 
eye,  extending  all  of  the  time,  or  periodic^ly,  or  finally,  to  the  back 
of  the  head,  aud  ameliorated  by  hot  applications,  but  not  by  cold. 
2.  Impnirment  of  vision  gradually  developed  and  not  charaoterixed 
by  sudden  changes,  either  for  the  better  or  tliu  worse.  3.  Heaviuera 
of  the  lids.  4.  Inability  to  accommodate  the  eye  quickly  for  vary- 
ing distances.  5.  The  osthenopio  symptoms  not  marked  by  great 
irritability  of  the  eye,  but  resulting  from  an  evident  want  of  (one  or 
energy  of  the  muscular  structures — in  other  words,  a  passive  asthe- 
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nopia  rather  timn  active.  6.  lu  general,  a  feeling  of  rlepression  and 
lai^itude,  which  is  not  relieved  by  food  or  sttniulftnts."  In  addition 
to  the  above  it  will  usually  l>e  found  that  the  hazinfm  of  the  vitreous 
is  very  fine,  the  tension  tends  to  increase,  the  pupil  to  dilate  and  the 
eyebflll  to  become  sore  to  touch,  with  aching  pain  over  and  in  the 
eye.  The  impairment  of  vision  ia  uotnecei^sarily  constant,  aa  it  may 
vary  greatly,  being  one  day  very  dim  and  the  next  quite  bright. 
Many  cases,  illuBtrativc  of  the  marked  benefit  to  be  obtained  from 
this  drug  could  bfl  given,  hut  I  will  only  briefly  report,  on  account 
of  certain  i)eculiar  symptoms  present,  the  tirst  case'  iu  which  it  was 
employed,  Mrs.  T.,  rot.  56,  of  dark  complexion  and  bilious  tem- 
perament, had  l>pen  Kiiffering  from  a  wrous  inflammation  of  the 
choroid  fur  nearly  three  montlis.  The  vitreouK  \va^  »i0  hazy  that  the 
fundus  could  not  be  seen.  The  vision  was  so  nearly  lost  that  abe 
could  hardly  count  fingera.  The  eyes  were  somewhat  red  and  irri- 
table, the  pupils  slightly  dilated  and  T  -\-  (?).  Then'!  wa^  constant 
sore,  aching  pain  iu  the  eyes  and  around,  with  sharp  sticking  pain  oa 
moving  the  eyes.  Byn>aia,  an  well  as  several  other  remetlies,  had 
been  used  with  temporary  relief  at  times.  At  la»t,  in  addition  to  the 
above  symptoms,  small  transparent  points,  elevations  of  the  epithe- 
lium, made  their  np{)earance  on  the  right  comea,  looking  like  the 
swollen  ends  of  nerve  filaments ;  they  were  exccfiHtvely  sensitive  to 
touch  or  any  movement  of  the  lids  and  would  come  and  go  sud- 
denly, often  in  the  same  day ;  after  two  days  they  became  permaDenl 
and  were  very  painful.  Gelsem.*  was  given,  when  they  gradually 
disappeared,  the  vitreous  cleared  and  tlie  vision  was  oomplelcly  re- 

ired  within  two  weeks. 

Ita  u^-fulnes-s  in  hci-ous  inflammation  of  the  whole  uveal  tract 
(irido-choroiditis)  is  sufficiently  illustrated  in  the  following  case: 
A  woman,  set.  32,  had  complained  of  the  eyea  being  weak  for  two 
months,  bnt  worse  recently.  Right  vision  ^^%  with  difficulty.  Left 
vision,  counted  Angers  at  20  feet.  Ophthalmoscope  showed  serous 
iuOammatiou  of  the  iri^i  and  choroid,  depoeita  on  the  menibrane  of 
Descemet,  aqueous  and  vitreous  hasy  in  bolh  eyes  and  left  pupil 
diluted  and  sluggish.  There  was  a  sensation  of  pressure  over  both 
eyea  and  headache  in  the  tcmplca,  She  was  a  seamstress  and  would 
not  lake  proper  rest.     j^.  Oelsem.'*.    Two  weeks  later  she  reported 

'  Bc-p<(rted  In  d«uil  in  IlAhn«in«nntan  Moulbljr,  Kor.,  1875, 
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that  she  begnu  to  improve  immediately  on  taking  the  above  powdere, 
had  taken  no  otlier  medicine  and  had  used  the  eyes  all  the  time  for 
sewing.  Right  vision  j^  with  difTimilty.  Left  vision  ^  with  dif- 
ficulty. Eyes  appeared  iM:i-fectly  well,  with  the  exception  of  a  few 
smoll  points  on  the  posterior  siirface  of  the  cornea  and  slight  dilata- 
tion of  the  left  pnpil,  which  cventiiulty  dit^ppeared. 

From  it6  value  in  serous  tnflanimatioDs  and  from  some  temporary 
benefit  derived  from  GeWminm  in  glaucoma,  it  is  recororoended 
fur  this  diM'aite,  »<peri[i1ly  if  dependent  ujmn  increased  eecretioo. 
(Glaucoma  i^  probably  itsiially  due  to  obetructioa  in  excretion.)  Dr. 
F.  Park  Lewis  reports  that  it  baa  been  of  use  to  him  in  ''  one  case 
of  glaucoma  after  iridectomy.  Notwithstanding  a  large  colohoma 
in  l>oth  eye»,  tim  sight  began  to  diminish  and  pain  and  tcn<Iernes8  to 
come  back  in  the  head.  Getsera.'  relieved  the  pain  and  somewhat 
benefited  the  sight." 

Thh  rt>me<ly  has  been  of  serviiv  in  some  cases  of  disseminate 
choroiditis  and  chorioretinitis — in  one  case  there  seemed  to  be  a 
bluish  snake  before  the  vision. — ^T.  F.  A.  Dr.  C.  M.  Thomas 
writes  me:  " In  disseminate  choroiditis  and  retino-choroiditis  with 
no  outside  t<ymplom,  the  good  effect  of  Gelsem.  is  undoubted  and  it 
is  tised  by  me  alnuwt  to  the  exclusion  of  other  remedies." 

A  case  of  retinitis  alhnmiiuirica,  io  which  the  dimness  of  vision 
came  on  suddenly  during  pregnancy  and  was  worse  after  deliver)*, 
was  cured  under  Gelsemium.  There  were  white  patches  and  ex- 
travasations  of  blood  throughout  the  retina,  while  the  outer  {Mirt  of 
the  optic  nerve  appeare<l  whiter  than  usual.  There  was  no  pain, 
only  an  itching  of  the  eyes. — ^T.  F.  A. 

Another  great  sphere  of  n}<efiilness  for  this  drug  is  to  be  found  iu 
detachmefU  of  the  retina.  Dr.  F.  U.  Boynton  first  reported,  In  the 
American  Oftservfr,  a  case  cured  under  Gelsem.  in  which  the  de- 
tncJiment  had  been  present  three  wctdcs  and  was  de[>endcnt  upon  an 
injury.  It  w:is  acoompBuied  with  diffuse  hozincsti  of  the  vicreoua 
and  serous  inflammation  of  the  choroid  and  retina.  In  one  month, 
nnder  Gclsem.",  the  vision  improved  from  perception  of  light  to  f| 
and  the  retina  l^ecanie  completely  re-attached.  Since  then  similar 
results  have  been  obtained  from  its  use  in  detachment  of  the  retina, 
from  myopia.  (Compare  Arnica  and  Aurum.)  It  is  ou  doubt  the 
most  commonly  iudicate<l  remedy  in  tliis  aOection. 
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In  paresis  or  paralysis  of  any  of  ibc  ocular  rQuscIcs,  decided 
beae6t  has  often  been  derivc<l  from  the  use  of  tin's  remedy.  It  hits 
been  of  BPrvice  in  iKiralysis  following  diphtheria  (BulTiim),  and  when 
a^Hociated  with  paralysis  of  the  muscIc!)  of  tlie  throat,  although 
oficn  when  indicated  there  is  a  complete  lack  of  all  suhjeotive  or 
objective  symptoniK,  with  the  exception  of  the  impairment  of  the 
muscle. 

In  asthenopia,  dependent  upon  weakness  of  the  external  recti 
muscle**,  Gelf^em.  was  highly  recommended  by  Dr.  W.  H.  Woodyatt. 
Af  a  remedy  for  clearinj^  up  troublesome  astheiiopic  symptom?,  even 
local  irrituttons,  such  as  blepharitis  and  eonjunetival  hypcnemia,  due 
to  refractive  errors,  Dr.  C.  M.  Thomas  has  found  it  more  serviceable 
than  any  otlier  drug. 

In  para]yi>ia  of  the  nerves,  compare  Gelsem.  with  Caust.,  Conium 
and  Rhus,  and  in  serous  choroiditis  c«^mp«re  with  Rrynnia.  The 
condition  which  indiratt^  Gelsemium  \a  usually  one  of  stolid  indif- 
ference to  external  irritants,  in  which  ret^pect  it  stands  in  marked 
contrast  to  Conium,  whose  paralytic  symptoms  are  characterized  by 
great  reflex  irritability,  photophobia^  etc. 

GRAPHITES. 

ObjectiTe.  — .^  atye  on  the  lower  lid,  with  drawing  pain  before  the 
<1i<'clmi^  of  pus.  Red,  painful  inflammation  of  the  lower  lid  and 
inner  canthus.  Vrrtf  hfamed  margintt  of  the  tida.  Jnjiamvation  of 
the  rxirrnai  eanthug.  Dry  mtt««  m  thtlnshfn.  Agglutination  of  the 
eyes  in  the  morning.  Ketlneas  of  the  wliites  of  the  eyes,  lachrynia- 
tion  and  photophobia.     Laehrymation. 

BnbjectlTe. — Sensation  of  dryness  in  the  lids  and  pressure. 
Hcfiv-i]ii>«  of  the  lids.  Heat  about  the  lids.  Heat,  burning  and 
biting  in  the  eyes. 

Vision. — Vanishing  of  sight  duritig  menstruation.  Tntuleranoe 
of  light,  wilh  rcdticas  of  the  eyes.  Great  teMitkentAa  of  the  eyea  to 
daylight. 

Clinical. — There  are  few  remedies  in  the  materia  medica  so  com- 
mutily  indicated  iu  inflammatory  conditions  of  the  lids,  conjunc- 
tiva and  cornea  as  Graphites,  e*»peeially  if  twourring  in  scrofulous 
Bubjeets,  with  eczematous  eni|)tionn,  which  are  moist,  fissured, 
bleed  easily  and  are  situated  chiefly  on  the  head  and  behind  the 
ears. 
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It  ia  [Miiiicularly  IndicaleH  ia  ihe  chronic  form  of  hleptmriiis,  or  in 
eczema  of  ilie  litis,  though  sometimes  called  fur  in  acute  attacks, 
especially  if  complicated  with  such  affbctioDs  of  the  cornea  as  ulcere 
and  pu-itules.  Id  chronic  ciliary  blepharitis,  in  which  Graphiti:^  is 
iweful,  the  tSgta  of  the  lid  will  tutuaHi/  he  found  gliylUly  gteoUtm  and  of  a 
pcdered  color  ,*  the  inflammalwn  may  be  confined  to  Uxe  can/At  (blepha- 
ritis angiilarisl,  especially  to  the  outer^  ichich  haw  a  great  iendmcy  to 
crack  and  bleed  easily  ii]H)n  any  attempt  to  opeji  tlie  lida;  the  mar- 
gins may  be  ulcerated ;  dry  scurfa  are  usually  present  on  the  cHitBi 
there  may  be  burDiog  and  dryness  in  the  lids  and  biting  and  itch- 
ing, which  cause  a  constant  desire  to  rub  the  eyes.  (Compare  with 
Antimon.  crud.,  which  is  adapted  to  pustules  on  the  margins  of 
the  lid.) 

In  one  case  of  slight  rnnghness  of  the  integument  of  the  lids, 
with  intenfle  itching,  which  had  been  present  for  a  year  or  mure, 
quick  and  permanent  relief  waa  obtained  from  Graphites. 

It  is  of  service  in  preventing  the  recurrence  of  successive  crops 
of  styes.  It  is  al^o  valuable  in  eczema  of  the  liils  if  the  eruption  is 
mu'uit  and  fissured,  while  the  mai^ins  of  the  lids  are  covcretl  with 
scales  or  crusts. 

In  catarrhal  ophthalmia  Graphites  has  been  employed  with  benefit, 
and  in  scrofulous  ophthalmia  characterized  by  ulcers  and  pustules  it 
is  second  to  no  other  drug  in  iinj>ortanoe.  It  has  cured  deep  ulcers 
of  the  cornea,  even  with  hypopyon,  but  it  is  more  particularly 
adapted  to  super6cial  utoerations,  e[«j)ecially  if  resulting  from  pits- 
tales  ;  often  with  oonslderabte  vascularity  of  the  cornea.  The  pus- 
tules which  have  been  removed  under  the  influence  of  Graphites 
have  been  of  various  kinds  and  accompanied  by  various  symptoms; 
they  may  be  either  on  the  cornea  or  conjunctiva,  but  es|»ecially  on 
the  former;  the  attacks  may  be  acute  or  chronic,  but  it  is  particu- 
larly called  for  iu  the  chronic  recurrent  form. 

The  following  case  illustrates  very  markedly  the  action  of  this 
remedy :  A  boy  had  been  troubled  for  a  long  time  with  chronic  pus- 
tular iuflamcnation  of  the  cornea.  No  sooner  would  he  recover  from 
one  attack  before  another  would  appear.  There  was  great  photo- 
phobia, so  that  he  cnuld  not  open  his  eyes  to  t«e  his  way;  profutie 
lachryraalion  ;  burning  and  aching  in  the  vy<!»,  sneeiiing  )ipon  o[ieD- 
Ing  them ;  extaiuil  cantht  cracked 
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pniinouAcd ;  thin  acriil  discliargu  from  the  ey&»,  and  noae  iore  ami 
stirromuUd  h\j  thick  moiM  mcahit.  Umler  the  influence  of  Graph,  it 
rapid  and  iM-Ttiianent  ciiit  was  ffrw:le(l. 

The  photopliohia  i«  u»ncUly  hitense  hntl  tUe  laehrymation  profase, 
though  in  some  cases  nearly  nr  entirely  nl»tcnt;  it  is  generally  worsrt 
by  daylight  than  gaslight  and  in  themurning,  ^t  that  aften  the  cliihl 
cannot  o}>en  the  eyes  hclbre  9  or  10  a.m.  The  rcdncxt  of  the  eye  i^ 
generally  niarkixl  and  tlie  discharges  uf  a  mucu-puruleut  dmracter, 
constant,  thin  and  excoriating.  The  pains  vary  and  are  not  im- 
portant, being  sometimes  Httcking,  hiirning,  aching  or  itclitng  in 
character.  The  lids  are  red,  sore  and  ugglutinatcl  in  the  morning 
or  else  ttivered  with  dry  ircuf/ft  atid  tlie  ciiermti  vtnlhi  (ire  cracked 
andUced  easily  upon  opening  tlie  <-ye.  A  thin,  acrid  diseliarge  from 
the  nose  oflon  aocotn|)anies  the  ophthalmias  of  Graphites, 

GraphitfS  is  Humewhat  similar  lo  Hepur  and  Sulphur  in  ecrofuloiw 
inflammatinn  uf  the  eyes.  Under  Graphite-*,  however,  the  dis- 
charges from  the  eyes  and  nose  are  tliinner  and  more  exroriating, 
and  there  is  a  greater  tcndeiioy  toward  cracking  of  the  external 
canthi.  The  latter  symptom  is  also  sometimes  obwrvetl  under  He|>ar, 
but  lA  nut  as  marked,  tuul  the  disuharge  Is  not  as  exatriating,  though 
tlie  VuU  are  more  swollen,  eyOfi  redder  and  nleeration  deeper.  The 
Sulphur  imtient  is  more  restlesa  and  feverinh  at  night,  and  wnn- 
plaius  uf  ucaisiunal  nharp  sticking  pains  in  the  eye;  ihuiigh  the  fsL-e 
and  body  may  be  covered  with  eruptions,  they  differ  in  eharaoler 
from  those  of  GraphileH. 


HAMAMEU3  VIRGINIOA. 

Olinical. — A  spontaneous  evcrsion  of  the  upper  lid  during  the 
Cf)uii4e  of  a  severe  conjuni-livitis  was  relieved  by  the  application  of 
dilute  "  Pond's  Extract." — W.  S.  Seahj.E. 

This  remedy  has  been  employeti  with  decided  suocess  in  inflam- 
mation of  the  conjunctiva  or  cornea,  even  id  uJceratioD  of  tho  latter, 
if  caused  hy  a  burn  or  an  injury. 

The  action  of  Hamamelis  in  injuries  of  the  eyeball  is  very  similar 
to  that  of  Arnica  and  Calendula,  although  it  seems  to  bo  of  more 
service  than  either  of  the  alwve  in  htL^tenhuj  the  (^norpiton  of  intra- 
ocular fuEntorrhaf/eit.  Illustralive  of  this  point  is  a  case  which  came 
under  my  observation  this  day.     A  colored  boy  was  brought  to  my 
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clinic  Iwu  ilays  ago  oo  arcuiiiit  of  an  injury  of  tbe  left  eye  received 
tvvo  days  previously.  The  cornea  was  abraded,  there  was  some  blood 
in  tbe  anterior  chuiulM^r  nm)  tliH  vitreoiiri  Wi»  ro  dark  from  hwtnor- 
rhage  into  it  that  the  fundus  could  not  be  illuminated.  There  waa< 
only  pf:rcepti«in  uf  liifbl.  Ilaniametis  virg/  was  given  internaUy, 
and  the  tincture,  10  dmp«  to  the  ounce,  used  externally.  To-day 
(aAffT  two  days)  his  visiun  i»(  f-^  and  only  alight  hajEineaa  of  the 
media  remains. 

Trnumatte  iritis  with  haemorrhage  into  the  iris  and  traumatic 
iritis  with  great  pain  at  night  anil  hsemorrhage  into  the  interior  of 
tlie  eye  have  been  8pee<lily  relieved  by  this  drug. 

HEPAR  SULPHUR. 

Objective. — RetfnrM,  mjUtmmaiion  aiid  «ufeiling  of  Ihf  upper  lid, 
with  pn»-).ive  pain.  The  lids  are  eloied  In  the  morning  on  wakings 
HO  that  glie  oaiinut  open  them  (or  a  Jong  time.  Inflammation  ami 
swelling  of  the  eye,  with  redneifi  of  the  white. 

Snbjective. — Smarting  puin  in  the  external  canthns,  with  accu- 
mulation ol'  hanlcned  miicn^.  Pain»  in  the  eyes  from  the  daylight. 
Feeling  as  if  the  eyes  were  being  pulled  back  into  the  head  by 
Mrings  J7ur  eye»  art  very  paht/tdin  brigki  doylighl  if  kc  aUrmpfg  to 
mov€  thrm.  I'reftsnre  in  the  eyt*s,  especially  on  moving  them,  with 
reilnpw.  Hyes  nore,  agghitinate^I  at  night;  secrelion  of  hanlencd 
raueus.  Pi'easive  pain  in  the  eyeballs  and  a  feeling  as  if  beaten 
when  tonclied. 

Vision. — ()t>!*curation  of  vision  while  reading.  The  eyea  become 
dim  and  he  ciinuot  see  well  ia  the  evening  by  candle-light.  Feeling 
of  blindness  )>erore  the  eyes  on  rising  and  !<tan<]ing  up  after  sitting 
bent  over.  Field  of  vision  reduced  one-half.  Complains  of  a  cx)n- 
tiunal  movement  of  bright  circles  before  the  eyes. 

Clinical. — In  dacryocystitis  and  orbital  rellulitis  Hcpar  U  a 
renii'dy  of  importance,  especially  ify^tw  hoe  formed  awl  there  i»  ffrent 
SFivtiiJfenrxn  to  tottcfi,  with  Oirobbinff  pain.  It  may  prevent  the  fur- 
malion  of  pus  or  accelerate  its  discharge;  It  also  seems  useful  iu  cod- 
trolting  the  discharge  after  the  canaliculus  has  been  opene<1. 

Hcpar  may  bo  calle<l  for  in  chronic  ciliary  blepharitiH  if  compli- 
eated  wilh  swelling  of  the  meibomian  glands,  or  ulcers  ami  swell- 
ings on  tlie  raargio  of  the  lid,  which  are  painful  in  the  evening  and 
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upon  touch,  Ibougli  its  cluef  sphere  of  action  iu  pal[)ebral  diBeaaes  ia 
in  acute  phlegmonous  inBamruation  of  the  lids,  which  tends  toward 
suppuration.  The  iuHanie^l  lids  will  \k  swollen,  tense  and  sliininfr, 
as  if  erysipelas  luid  invaded  them,  with  Ihrobbini/,  aching,  stinging 
pain  and  aensitivenefts  to  touch;  the  paim  we  aggravcUtfl  b^  cold 
and  relieved  bt/  irurmth. 

Eczema  of  the  lids,  in  winch  thick  honey-comb  scabs  arc  found 
Imth  on  and  around  iJie  lidi*,  with  nocturnal  agglutination,  etc.,  is 
Cdpecially  unienable  to  tlepar. 

Palpebrul  tumors  have  frequently  disapi>earcd  under  its  uw. 

It  is  aonietimes  useful  in  sinijile  catiirrhid  conjunt'tivitis  after  the 
infliiminaton-  stage  hwi  pasHinl,  and  also  in  some  vasen  of  purulent 
oDUJuuctivitis  chaructcrizcd  by  profu^  discharge  aud  excessive  sen- 
sitiveness to  air  and  touch.  Pustules  on  the  conjunctiva  may  re- 
quire itn  use,  but  not  usually,  unless  the  uiruea  has  become  in- 
volved. 

For  the  severer  forms  of  strumous  ophthalmia,  iu  which  the  pus- 
tules and  ulcers  invade  the  cornea  and  are  marked  by  great  intensity 
of  the  symptoms,  there  is  proljably  no  remedy  mure  frequently  indi- 
cated than  ile|»ar.  lis  value  in  lUccra  atul  abscesses  of  tfu:  cornea, 
especially  the  deep  sloughing  form  of  ulcer  complicaterl  with  hypop-  ■ 
yon,  is  uodouhle^i.  It  has  proved  curative  iu  ttume  torpid  tdM-rs  tn 
which  general  symptoms  have  |>ointcd  to  its  use,  but  there  \s  usually 
inUme  phtAophobia,  profuse  lachrymafion,  great  redness  of  the  oomea 
and  voiijmtriifity  even  chemosis,  and  jnnch  pain  of  a  throbbing,  ach- 
ing, shooting  character,  which  is  relieved  by  warmth,  so  that  one  oon- 
stantly  wishes  to  keep  the  eye  covered,  aud  is  worse  on  any  draught 
of  air  (Sil.),  at  night  or  in  the  evening ;  the  lids  are  often  Bwollun, 
s|iasmodica)ly  closed  and  very  sensitive  to  totieh,  or  may  be  red, 
sicolbm  and  bleed  eainty  upon  opening. 

It  has  been  successfully  employed  in  acute  aggravations  of  imnnus 
which  tfuds  toward  ulceratioHi  es}>ecially  if  occurring  iti  mercuri- 
alised subj«>ct.s. 

In  keratitis  pare ucliy mat osa  it  often  serves  to  promote  absorptio 
after  the  disease  has  been  checked  hy  Merc,  Aurum,  CaW.  nr  othe 
remnlieH.  It  may,  however,  lie  of  service  in  arresting  the  prngrc«« 
of  the  disease,  as  is  well  illustrate*l  io  the  following  case:  Mary 
A ,  33  years  of  age.     For  three  months  the  left  cornea  had  be«u 
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SO  hazy  that  tlie  \rU  could  nn\y  be  seco  with  (Ufficiilly,  aud  for  two 
months  the  riglit  cornea  had  gradually  beoome  involved  from  the 
IMTiiihery  toward  the  centre.  Both  cornea  were  wholly  opaque  snd 
vi*!iion  luttt.  There  wa&  cuasiderable  pa!D  in  the  eyes  and  haul,  with 
rilis.  The  ciliary  injection  wa<  groat  and  the  dread  of  light  exoes- 
live;  laehrymation  niarhe<L  There  was  no  liistor)*  of  syphilid,  bat 
she  suffered  severely  fnim  rheumatic  pains,  particularly  in  the 
shoulder.  Various  remedies,  high  and  low,  had  been  given  for  two 
months  with  no  avail.  Under  Hepar*  rapid  improvement  took 
place;  in  a  month  »he  was  diatrharged  with  fair  vbiion  and  only 
niotlcrate  hazineas  of  the  corner. 

Kemto-iritis  frcqueuily  re<^uire3  the  use  of  this  remedy,  especially 
if  ehnraclerizHl  by  ulceration  of  thi*  romea,  hypopyon,  sensitiveness 
to  air  and  touch  and  such  other  marked  ^vmptoma  as  illustrated  in 
the  following  case :  A  man  was  attacked  with  severe  inflammation 
of  the  cornea  and  iris  of  the  h^ft  eye.  Kinmination  showed  super- 
ficial ulceration  of  the  cornea,  much  ciliary  injection,  contraction  of 
the  pupil,  sliigf^tshne:^  of  the  iris  and  great  photophobia  and  lach- 
ryniHtion.  There  was  much  pain  extending  from  the  eye  into  the 
corresponding  side  (tf  the  head,  worse  at  night,  especially  about  two 
or  three  A.u.  and  the  seat  of  pain  in  the  head,  as  well  as  in  the 
eye,  was  quite  sore  to  lomih.  The  lids  were  considerably  swollen 
and  the  di«!harge  from  the  eye  was  slight.  A  cure  wa^  tjuickly 
effected  under  flc[ur. 

For  hnslcniyu/  the  absorption  of  pu*  in  the  anterior  chamber  (hy- 
popyon) there  is  no  l>etter  remedy  than  Hepar.  On  this  aoonunt  it 
ha»  been  employed  with  benefit  iu  iritis  with  hyjwpyon,  or  aaso- 
i>iat»>d  with  >4nia1l  !ih«ce»te8  in  the  iris  (suppurative  iritis).  It  has 
also  appeared  tu  exert  a  very  bencKcial  influence  iu  purulent  cnp- 
suliiis  aAer  cataract  extraction,  either  used  alone  or  in  alternation 
with  KhuH. 

Inflammation  of  the  ciliary  body,  in  which  the  sensitiveness  to 
touch  is  excessive,  sometimes  yields  to  this  drug. 

From  its  usefulness  in  suppurative  inflammation  in  general,  it  has 
been  adraiuistered  with  benefit  Iu  suppurative  choroiditis  ur  panoph- 
thalmitis. 

An  interettting  caw  of  nntcsthesia  of  the  retina  of  two  montfaa' 
durntioiL.  the  result  of  looking  at  an  eclipse,  bus  lieeu  reported  to 
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me  b^  Dr.  Clias.  Deady.  Tbe  patient  eoiuplutncd  of  seeing  a  light 
spot  in  the  centre  of  the  field  of  vision,  stirrotinded  by  a  dark  ring^ 
and  aguii)  by  a  lighter  ring,  all  uf  which  viere  coiistantlv  liiniirig 
and  changing  into  various  colors,  es(>ecial]y  grten  ;  aggnivaieil  im 
coming  into  a  room  from  the  bright  snnlight  and  only  relieved 
during  Hleep.  There  was  also  a  feeling  as  if  the  eyes  were  |>u1Ip<1 
back  into  the  head  wiih  photophobia.  V.  ^^'j.  Field  of  vibion 
very  much  contracted.  Under  Hepar'"  the  sensation  of  the  eyes 
being  pulled  buck  into  the  head  wiia  at  once  relieved,  and  in 
twelve  days  the  vision  became  ^  and  tlie  field  of  vision  much 
enlarged. 

Ulceration  of  external  parte  of  the  eye,  irhich  bleed  enaily  anil 
are  very  i^Udilive  to  touch,  nioirt  positively  iixlicate  Hepar.  These 
cases  actually  have  excessive  photopholjia,  which  is  also  very 
marked  in  Merc,  protiod. ;  while  Kali  blchrom.,  though  indit^led 
in  extensive  destruction  of  tijwuo  and  great  sensitiveneM  of  the 
eye  to  touch,  lacks  entirely  the  photophobia  so  marked  under 
Hepar. 

HYDROCOTYLE. 

CUoical. — This  renieily  has  seenml  to  Ik  of  benefit  in  some  cases 
of  tumors  of  the  lid,  e8|»ocially  in  epithelioma.  Unncll  cured  a  case 
of  Iupn»wiih  thie  drng. 


HTOSCYAMUS. 

£yes  look  rwl,  wild,  sparkling.  Squinting.  Pupils  dilateil, 
Obecurntion  of  vision;  objects  seem  indistinct ;  he  is  near-sighted 
and  is  obliged  to  hold  the  book  nearer  than  usual  when  reading. 
Dimness  of  virion,  as  if  a  veil  were  before  the  eyes.  Deceptive 
vision  ;  the  flame  of  one  light  seemed  *iraaller,  that  of  another  lar- 
ger, though  both  were  of  e<iual  size,  lllutiious  of  vtriioo  ;  suiall 
objects  seem  very  large. 

Clinical. — A  case  of  hemeralopia  in  a  myopic  eye,  with  shooting 
puius  I'ruiu  the  eyes  into  the  nose  und  head  and  accom[>anicd  by 
headache  ameliorated  on  ctming  the  eyes,  was  relieved  by  Hyos.— 
T.  F.  A.  A  one  per  rent,  solution  of  tlie  hydrobnimide  of  hyoe- 
eyamine,  acounliug  to  Mairbride,  t.'auses  cuuiplete  paralysis  of  the 
accommodation  in  from  eighteen  to  tliirty  minutes;  that  its  effects 
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pass  off  in  from  three  to  6ve  Jays,  and  that  it  oauMs  oo  dnagfce- 
tihic  symptoms  in  children  and  young  adults^  but  mnst  be  um(1  with 
care  in  Llic  old. 

HYPERICUM. 

Clinical. — The  benefit  which  has  been  observed  from  this  rem- 
edy in  relieving  the  [>ain  in  old  cicatrices  lixl  Dr.  John  L.  MoSkt 
(o  its  use  in  a  cose  of  pain  and  irritation  of  the  eye  rram  an 
anterior  synechia  which  resulted  from  an  injury  two  or  thre« 
years  previous.  The  healthy  eye  was  also  irritable.  Hypericum* 
relieved. 

IGNATIA. 

Pain  extending  from  the  head  into  the  leA  eye,  when  the  eyes  be- 
gan Lo  bum  and  water.  PreMiure  within  the  eye  aa  from  aand. 
Sensation  as  if  a  particle  were  in  the  left  external  canthua.  Pain 
in  the  inner  surface  of  the  upper  lid  as  if  it  were  too  dry  in  the 
evening. 

Unable  to  endure  the  glare  of  light.  Zigzag  and  scriientine, 
while  flickering  at  one  side  of  the  field  of  vision. 

Clinical. — The  following  case  of  cxophthalmus  from  T)r.  A. 
Wanslail :  Colored  girl,  set.  17.  Hh»  always  been  very  nervous  and 
rfeillcss  at  night,  walking  and  talking  in  licr  sleep.  There  haA  been 
"swelling  of  the  eyc«,"  lachrymation  and  pain  in  the  eye**,  with 
headache  for  six  months,  after  having  had  a  tooth  drawn.  A  mod- 
erate amount  of  exophlhalmus  was  pn-sent,  together  with  palpitation 
of  the  heart;  pulse  120  and  congestive  hpjidaches,  bnt  no  enlarge- 
ment of  the  thyroid  gland.  Menseu  regular.  Under  Ignatia*  in 
one  week  the  exophthalmus  was  scarcely  |>erceptible  and  all  the 
other  symptoms  were  relieved. 

Morbiil  nictitation,  with  spasmodic  action  of  various  muscles  of 
(he  face,  has  been  relieved  by  this  drug. 

Catarrhal  conjunctivitis  with  u  ftensation  as  of  sand  in  the  eye  and 
great  dr)ness,  may  require  this  remedy,  as  in  the  following:  A 
lady,  artist  of  dark  complexion  and  so  excessively  nervous  that  she 
starlcfl  at  the  slightest  noise,  had  Ijocn  working  lale  at  night.  She 
complained  of  one  eyelid  feeling  as  if  sand  were  under  it,  with  great 
dryneaa.  Diagnosis,  oonjunotivitis  palp.  ac.  Iiinatia,  3d  dec.,  ono 
dose,  removed  the  ft«ling  in  half  an  hour. — F.  Park  Lewis. 
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I)r.  J.  H.  Biiffiim  reports  the  followipji;:  Two  "chipping  iileere" 
at  up[>er  margtti  uf  rt^jiht  cornea,  aaximpanled  by  periorhital  pairka, 
sharp  stickii))^,  generally  in  one  spot  in  siipraoiliary  rifljKC,  temple  or 
side  of  hend.  The  sleep  \va»  iliatiirbeO  aiitl  digestion  poor,  tgnntia' 
cured  in  four  i\ny9. 

Dr.  W.  V,  Fowler  reports'  a  ca^t  of  "  hypene-ithesia  of  the  relitm 
with  hyf?tpria,"  ciiaractcri7,e<l  by  intense  photophobia  and  ciliary  neii- 
ralifia  with  general  nervous  symptomn,  whteh  wan  cured  in  ten  days 
under  Igimtin'  and  proper  hygienic  measures. 

A  eare  of  ciliary  nciimlgla  in  a  woman  was  cured  very  promptly 
by  this  remedy  ;  the  pains  were  verj-  severe,  extending  from  the  eye 
to  the  top  nf  the  head,  prralucin^  nausea,  and  often  alternated  with 
swelling  in  the  throat  (globus  hy^(ericus);  the  pains  would  l>egin 
very  i^lighlly,  inirease  gradually  utitil  they  lieoame  very  severe  and 
would  only  oerwe  when  she  beeame  exhsnstefl. 

From  a  »ttudy  of  the  clinii^l  applii-ation  of  [gnatin  It  will  be  sf^ii 
that  iis  Uijefulness  koonfine*!  almost  exclusively  to  those  ophthalmic 
affections  which  may  l>6  found  in  nervous,  hysterical  patients. 


IPECACUANHA. 

Inflammation  of  the  eyes.  On  o|H>ntng  the  right  lids,  wliich  were 
swollen,  there  was  a  copious  gush  of  tears.  The  conjunctiva  nf  the 
bulb  was  injected  and  infiltrated.  Th^  roniea  lean  fiim^  wi  if  inJU' 
tratcfl ;  on  c/ose  examination  there  uKm  noticed  a  numiyer  of  small  i/c- 
prtmons.  Intense  tearing  or  tensive  pains  in  the  eyes.  Onnt  pho- 
iophohia.  Profuse  larhrymation.  Conjunotiva  injected,  especially 
of  the  lid.  Skin  of  lids  red.  Pupils  contracted.  0)nsiaut  severe 
|tain  over  the  eyes,  especially  the  left. 

OUnical. — My  attention  was  first  directed  to  Ipcoao.  as  a  remedy 
for  pti.«tiilnr  inftnmmatlon  of  the  cornea  and  conjunctiva  by  Dr.  A. 
Wanstall,  who  was  le<l  to  Its  use  from  nit  article  of  Jonsiet's  recora- 
meudiug  It  as  a  remetly  fur  pustular  conjunctivitis.  W.  says:  "In 
my  hands  it  has  been  as  near  a  s|ieclfic  as  can  be,  and  oertainly  I 
have  Dev(T  handle<l  any  one  drug  that  will  cure  ns  many  eases."  It 
is  no  doubt  a  very  valuable  remedy  ^or  phljf^fnular  ophthalmin,  as  I 
have  had  occaHlon  to  verify  in  many  cases.    It.  is  adapted  to  both 
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phlyctennle«  nml  iilrnnt  of  the  mmca  or  conjunctiva,  ^lecutly  ^] 
there  h  janch  phnhjtfiobin  willi  mlnra*  and  laehryinBtion.  (0»U.  Iktf 
inttui&c  pliDtnplioblaf  Imt  witU  little  or  no  i^mIqcsa  of  thr  mnjunerivs 
or  lachrymntion.}  Thec/irnea  mny  be  vawular.  Tlie  rednewof  the 
conjunctiva,  Iricliryinalion  an-I  pain  are  variable,  tliuiigh  an*  OMiftlljr 
well  inarLLHl.  Xuit^-n  oecu^tiunalty  anxjnipaiiits  tlte  above  syi 
totns.     (Compare  Conium,  Hepar  nud  Merc,  protolod). 

JABORANDL 

Qmtmciian  of  the  pupH.  Trnsion  of  Ihr  aavmtnotiaitpe 
of  tht  eyCf  with  npproxiniution  of  tilt*  ncari^t  and  furthest  poinbi  of 
dUlin<'t  vision.  Etenjlhing  at  a  duita^weapjteartd  ha^,  artd  aSAou^h 
he  could  read  motlmUf'gizrtl  /vpc  o(  one  foot,  at  hcojeet  it  wvi«  ijulittind. 
Tfie  date  nj  vision  U  conMnntl^  chonffiftff,  becoming  Huddeiily  more  or 
Jtss  dim  every  few  moments. 

Clinical. — In  1878,  after  a  stndv  of  the  pbyiiiological  action  of 
Jaborandi  uf>on  the  eye,  I  di^tcrmined  Co  test  its  value,  uMording  to 
the  law  of  f>imilia.  in  apanm  of  the  accomynodatioii.  The  results  in 
uiuny  cawrt  ext-eeflwi  my  most  liaiiguiue  anticipations. 

Selected  from  a  lar^  number  of  oafieaar«  the  following,  which 
will  illuAlrate  ite  ophrre  of  action  : 

Case  X. — IS^fiernpia  tt  gpoarttwi  iniutc.  ciV.  James  L.,  ict.  32,  com- 
pluined  of  everything  beeoming  black  before  the  eym  on  ^tciupinK, 
aching  of  the  eyut  on  nniding  and  <ipotM  Itefore  the  vision.  V.  ^. 
With  concave  42,  V.  H^.  Ophlhaltii*iM:uf>t'  sliowed  alight  liy[K*n}pia. 
^(.  Jabomndi*.     Three  dav*  later  nil  the  symptoms  were  relieve*! ; 

V.  u- 

Cask  1 1 . — SpiutmuM  muer.  df.  Mr.  M.,  let.  32.  V,  J^.  Concave 
42,  \.  i[{J.  I'^or  nine  months  hud  had  S|mjI8  before  the  vision  and 
orbing  of  the  eyes  upon  uain^.  In  tlire«  days,  under  Jabnr.',  vision 
had  beroDie  J][  and  the  mitscse  volilantes  had  dlsnp|>r^rMl. 

CvtifC  III.— MtfOfjia  rtiin  spomtim  mwtc,  cU.  Mr.  R.,  (el  28.  For 
fwen  yeui-v  had  been  writing  in  a  poor  light  all  day.  lie  thought 
his  nenffilgbteilneM  had  appeared  within  one  or  two  yean.  He  com- 
ptfliiieil  of  the  myopia  incrpaning  and  the  eyes  tiring  on  UMng  them 
one  and  one-half  Itours.  Knndu»  normal.  V.  | jf  o.  u.  C'lncavc 
40,  V.  {J.  Three  weeks  after  nsing  Jalioninili',  he  rep<irted  thiit  he 
had  need  bin  vyt^  more  than  uaual  and  had  ex|H'rienced  no  trouble. 
V.  U.     Concuve  50,  V.  '^l. 
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Case  IV. — U^peropia  cum  asthenopia.  Miss  S.,  let.  40,  For 
many  months  liad  not  l»een  able  to  rend  more  thnn  five  miiint«s  witti- 
out  the  L'ves  tiring.  JVbfMca  kkw  a/usiyif  prwlucfd  on  looking  at  06- 
jeets  mochiff.  JabomnHi*  rclieveH  the  oniisea  in  twenty-fonr  hours 
and  in  a  vtfeU  she  cmM  read  three-quarters  of  an  hour  without  in- 
con  veuience. 

Ca8£  V. — Cataracta  dura  immat.  d  aMhctiopia.  Mrs.  D.,  ajt.  62. 
For  four  yeare  the  eyes  had  been  weak,  wortie  for  four  inonthR ;  she 
c»uld  nut  use  thera  even  n  few  minutes  without  smurtiug  and  ]iain 
in  them,  with  nausea.  The  paiii  and  nausea  were  also  exp«^ricnecil 
when  looktu}^  steadily  at  a  distance.  There  wa8  much  vertigo,  a^t  if 
the  heiid  were  too  light,  especially  on  moving  or  looking  at  ol)j«;(!". 
Dull  pain  in  iIk'  eye»  w:i8  ruustanlly  prascut,  with  oeoaijional  nliarp 
poiu.  Jalxraudi*  relieved  lu  three  days  all  the  nau^a,  vertigo  and 
pain  in  the  eye?. 

The  fullowiiig  symptoiuH  observed  in  various  anomalies  of  refrac- 
tion have  also  beeu  speedily  relieved  by  thih  drug:  Blur  before  the 
eyes  at  limen,  e8i>ec'ially  on  looking  in  the  distanee.  Eyeit  ttre  easily 
and  are  irritable,  esfK^cialty  on  moving  them.  Heat  and  burning  in 
tlie  eyes  upon  u.sing.  Headuehe  u}K}n  using  the  eyeH.  Smarting 
and  pain  in  the  glol)es  on  use.  Dim  vision,  twitching  of  the  lids 
and  pain  in  tlie  eyeballH. 

Fi-om  the  above  it  will  be  seen  that  .laborand!  is  of  the  greatest 
importance  in  epoam  or  irrUabiiUy  of  the  ciliary  mmcle.  la  ex- 
planiitinn  of  its  u.sefuInoAs  in  Fo-callr(J  flsthenopin,  I  nni  inclined  ti> 
believe  that  a  lurge  numlter  of  these  vntjes  are  not  depuiideut  upon 
true  weakness  of  the  aceommodation,  but  upon  an  irritable  rceahiess 
and  thai  Jaborandi  relieves  by  virtue  of  it^i  power  to  control  irrita- 
tion. This  is  »Iso  further  demonstrated  in  its  ability  tn  relieve  reflex 
symptomgj  an  in  ca-tes  IV.  anti  V.,  in  wtti^'h  nangen  and  rertiffodue 
to  rejtex  irrilaiioji  from  Ute  eyttt  were  at  once  cured  by  this  drug. 
Tims  far  these  two  reflex  symptoms  have  l>een  valuable  and  eliarac- 
teri*tie  indications. 

The  following  ease  by  Dr.  J.  H.  Rufliira  imlicnles  that  it  may  be 
of  wrvice  in  affei^tions  of  the  retina:  "  Tw/mt  rdime.  John  W., 
ret.  14.  One  year  ago  after  constant  and  close  application  in  doing 
6ne  work  on  eanllxmrd  ho  observed  that  retinal  images  were  retained 
for  several  minutes.     No  other  symptoms  of  Jiscumfoit  or  puiu. 
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Vision  soon  bpfjan  to  rliminish  until  for  ihreo  month*  jwst  lie  was 
unable  to  tim  tliv  eyes  at  all  for  work.  To-ilay,  April  ISth,  R.  V. 
If.  L.  v.,  fingers  at  eiKhteeu  feet.  Convex,  42,  R.,  V.  fg.  Tn- 
pnffieiencv  of  each  internal  rectus.  Has  sharp  pains  in  tlie  eye 
flhooting  la<;k  into  the  head,  with  general  dull  ache  of  the  heiul. 
Liglit  19  painful.  Oplithalruoscopo  gives  negative  results.  H*  Jal>o- 
raiidi*  every  three  hours.  One  week  later  he  reports  that  pain  hu 
lessene<I  very  rapidly  and  the  headache  \m  very  flligbt.  V.  ]§  o.  ii. 
"^f.  same  and  Dyers  exercise.  Al\cr  twenty-two  days*  treatment 
with  Jaborandi,  he  rettirnetl  home  able  to  une  the  eyes  for  two  hours 
at  a  linii!  without  glasM^  and  wilhnat  disoouifort.  He  has  con- 
tiuued  well  fur  ncarlv  a  year." 

From  examination  into  the  general  sphere  of  action  of  Jaborandi 
it  should  he  suggested  to  our  minds  a^  a  remedy  for  berous  choroiditis 
and  in  one  case  it  ha^  improved  the  vision  somewhat. 

Its  action  upon  (he  ciliary  muscle  seems  to  extend  to  a  limited 
degree  to  the  internal  recti.  It  is,  therefore,  reeomoiended  for  peri- 
odic convergent  squint,  for  strabismus  of  recent  date  not  de}iendent 
upon  weukuess  of  the  oppotsiog  muscle  in  wliieli  for  one  rea-sun  or  the 
other  it  is  necessary  to  postpone  the  operation  and  for  the  tendency 
to  mnirrenoe  of  nqnintafter  ao  operation.  Illustrative  of  the  Utter 
is  the  following  :  "  Strabismu*  oontBtrgeiis  ex  hi/fteropia.  Louis  I«., 
9  years  of  age.  Squint  for  seven, years,  especially  in  the  left  eye. 
R.  V,  II  Iv.  V.  11  Convex,  36,  R.  V.  ^H-  'Nov.  22d,  made 
tenotomy  of  Imth  Internal  recti.  Nov.  23d,  there  was  crue^sed 
diplopia  at  the  distance  of  one  fo(»t,  but  the  even  were  ap|»arently 
straight.  Dec.  3<1,  slight  but  marked  convergence  again.  Pre- 
scribed convex  40  for  constant  use.  Dec.  27th,  no  improvement. 
1^.  Jal>orandi\  Jan.  Ilth,  eyes  perfectly  straight.  March  20lh, 
DO  oonvergenoe  and  had  not  used  glasses,** 

JaUirandi  xa  very  t^imilar  to  Physostigma  and  Agnrious  in  its 
action  upon  the  acoointuodatioii,  though  il  has  been  of  more  service 
to  me  in  spasmodic  affections  of  the  eitiory  muscle  than  cither  of  the 
two  Iatti?r  remnlics.  It  is  opposed  to  Dnlwisiu  tu  its  action  ;  the 
latter  being  indicated  in  true  weakness  of  the  accommodation,  whilo 
Jaborandi  ja  called  for  in  itriiabfe  weakness. 
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ObjectiTe. — Mjir^ine  of  the  lids  very  red.  Eyelids  slightly 
gpaoular.  Dark  rings  about  the  eyes.  Inflammation  of  the  eyes, 
with  yellow  discharge  nnd  n^gltitination  in  the  raoruing.  Inflam- 
mation of  the  even.  K«dnass  of  conjunctiva,  with  lachrymution. 
Conjunctiva  both  of  bulb  nnd  lids  inject«l.  Appearance  of  small 
white  pustules  in  the  oonjuuctiva.  Piii^tule  on  left  oornea,  with  sur- 
rounding indolent  inflammation.  Lachrymation.  Ijaclirymatinn, 
with  burning  {rnin  in  the  eyen. 

Subjective. — Itching  and  burning  in  both  eyes,  lachrymation  and 
photophobia.  Heat  and  pressure  in  the  eyes.  Burning  in  the  eyes. 
Violent  shooting  pain^  fn)ni  tUo.  root  of  the  nose  along  the  left  orbital 
arch  to  the  txterual  angle  of  the  eye  ejiactly,  with  dimuess  of  flight 
like  a  scale  on  the  eye.  Heavy  pain  above  the  eyes  aggravated  on 
motion  and  from  <xild.  Much  smarting  of  the  eyei4  aggniv.ited  in 
the  evening  and  in  the  open  air.  K«ipectally  useful  in  ufll-ctiuns  due 
to  a  rheumatic  diathesis. 

Clinical. — The  loc-al  application  of  a  saturated  aqueous  solution 
of  bichromate  of  potash  to  lai^e  atrute  granulations  of  the  lids  has 
oAen  cattsed  their  disappearance.  It  is,  however,  also  »ervit?eable  as 
an  internal  remedy  in  trachoma  and  pannus,  as  shown  in  the  follow- 
ing case:  "  .K  man,  a?t.  27,  had  granular  lids,  complete  pannui?  of 
right  eye,  so  be  could  barely  c^^unt  lingers,  and  [>artial  paunus  of  the 
lefl  eye ;  there  was  considerable  discharge  and  everything  appeared 
slightly  red  to  him;  eyps  sepme*!  to  feel  better  when  lying  nn  his  fat*. 
Under  Kali  bichr.  the  panuus  entirely  cleared,  Icuving  a  slight  opa- 
city l>ehind,  but  could  read  No.  3  Snellen's  test  type  easily  with  the 
right  eye."— T.  F.  A. 

Kali  bichr.  is  of  great  value  and  especially  indicated  in  mild  (!ases 
of  croupous  conjunctivitis  (a  condition  midway  between  purulent  and 
genuine  croupous  inflammation),  in  which  the  false  membrane  is 
loosely  adherent,  ea^iily  detached  and  has  a  tendency  to  roll  up  and 
separate  in  shreds,  which  come  away  in  the  discharges,  giving  them 
a  stringy  appearance.  The  discharges  arc  profuse  and  the  conjunc- 
tiva very  much  inflamed  ;  even  chemosis.  The  lids  are  swollen  and 
the  cornea  may  be  hazy. 

It  is  of  especial  importance,  however,  in  chronic  indolent  forms  of 
inflammation  of  the  eye,  particularly  of  ulcers  and  pustules  on  the 
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coQJunc-ttva  or  cornen,  in  which  no  active  inflammatory  proeen  ii 
present  and  therefore  characlerixed  bv  no  pholophobiaanfi  no  rtanftt 
or  very  little,  not  &s  much  a-*  might  becx|MX'ted  from  the  nature  of  the 
dineose;  the  pains  and  iachrymstion  are  also  ii>ma1ly  absent  Cor- 
neal alcere  wliirh  have  alentlency  l«>  bore  id  without  spreading  later- 
ally  indicate  Kali  bichr,  Tlie  eye  may  be  quite  sensitive  to  (ouch 
and  the  secretions  are  of  a  firing^  rJutratier. 

Opacities  of  the  cornea  have  been  cleared  nnder  this  reme.Iy ; 
BOroetimcs  used  internally  alone  antl  again  both  externally  and 
internally. 

Fi>T  true  (/tw^mWiVw,  characterized  by  fine  punctate  opacities  in 
the  membrane  of  Desceraet,  especially  over  the  pu|Ml,  with  only 
moderate  irritation  of  the  eye,  there  Is  no  reme<Jy  so  freqnently  called 
for  ag  Kali  bielir.  If  a  serous  inflammation  of  the  iris  nccompanie^ 
the  changes  in  the  membrane  of  Descemet,  Gelaeroinra  ttJinald  be 
migge^ted  (o  our  minds. 

KALI  OARBONICUM. 

Objective. — Inflammation  of  the  lids  of  the  right  eye,  wiUi  pain 
in  the  eyes  and  inability  to  read  by  the  light.  SiotHiiiff  hfUctfn  the 
et/fbrotcs  an/I  tuh  like  a  sac.  Redness  of  the  white  of  the  eye,  with 
many  ve8.«elH  in  it.     Lachrymation. 

Subjective. —  Pre^ure  aljove  the  eyes.  Sharp  tearing  in  the  right 
orbit  and  in  the  eye  at  night.  Soreness  of  the  external  ettnthus  with 
burning  pnin.  Burning,  biting  and  pressure  in  the  eyea.  The  eyea 
are  |taiufu]  on  reading.  Stitches  in  the  middle  of  t}ie  eye.  Smart- 
ing jwin  in  the  eye.     Weakness  of  vision.     Photophobia. 

Olinical, — rE<lema  of  the  lid-*,  especially  if  acconijHinlwI  by  stick- 
ing |)ains  and  heart  indications  often  Hubsidee  under  the  inte  of  Kali 
carb. 

It  may  be  oceaslonally  of  service  in  small  round  ulcers  of  the 
cornejt  with  no  phntopliohia. 

The  verified  symptoms  indicate  itauscfulnees  in  asthennpic  troubles. 

KAU  lODATUM. 

Swelling  of  eyelids.  Injection  of  the  oonjuuctiva.  The  conjunc- 
tiva of  one  or  both  eyes  is  often  seen  to  be  affected  ;  the  attack  com- 
lueooes  by  a  luore  nr  leas  general  and  more  or  less  rapid  vaacaUr 


KAT.I   lOPATUM. 


Iiijectiou,  lo  wlitch  is  fipeeilily  added  a  (timefnetion  of  tbe  roacons 
memhrnne,  nnd  an  infiltration,  generally  well  marked,  of  the  sub- 
niiicnu.s  (lelliilar  ti88iie,  which  gives  rise  to  considerable  chemodis  of 
the  eye  and  cedema  of  the  eyelids. 

Vision  dim  and  foggy;  she  sees  object*  only  indistinctly.  I*ain 
over  the  left  side  of  the  head  antl  iii  the  eye,  aggravated  on  dork, 
stormy  days. 

Clinical.— The  iodide  of  potassium  is  of  the  greatest  iiui>ortaDoe 
ill  the  treatment  of  many  syphififia  afferiiom  of  the  eye.  It  serves 
to  antidote  the  syphilitic  )>oi»»n,  an<l  there  should  l»e  no  hesitation 
in  employing  it  in  material  doses. 

r*erioplitis  of  the  orbit  will  often  require  this  remedy,  especially  if 
of  syphilitie  origin,  though  cases  in  whicli  there  has  been  no  trace 
tof  ayphilii*  have  been  benefited.      There  will  be  more  or  leas  swell- 
ing extending  even  to  the  temple,  with  cedciua  of  the  lids.    Tbe 
pain  may  be  intense  or  abtent  entirely. 

Tumors  of  (lie  orbit  have  disappeared  under  the  use  of  material 
doses  of  Kali  iod.,  as  in  the  following:  "A  colored  woman,  with  a 
history  of  syphilis,  had  several  tumors  on  the  entire  upper  border  of 
the  left  orbit,  lirmly  adherent  to  bone  and  appearing  to  extend  into 
the  orbit.  The  growths  were  very  bard  and  encroached  considera- 
bly ui»on  the  upper  lid,  especially  at  the  inner  corner  ;  were  painless 
aD<l  presented  no  signs  of  inflammation  or  softening.  Entirely  dis- 
appcai'e*]  under  the  iodide  of  {wtassiuni  in  material  doses." — A. 
\Vas«tall. 

It  is  sumetimea  useful  in  stricture  of  the  lachrymal  duct. 

Its  action  in  pustules  of  the  conjunctiva  and  cornea  is  very  simi- 
lar to  bichromate  of  potash,  and  it  has  been  \x»^i\  with  benefit  in 
Bimilar  cases. 

In  ayphilUic  irilis,  Kali  iodatom  is  of  great  value.  It  ts  especially 
indicated  if  the  inflammation  is  very  severe  and  unyielding  to  tbe 
iniluenees  of  atropine.  The  iuflamiiiatury  pnM««  in  the  iris  is  so 
high  that  the  pupil  tends  to  contract,  notwithstanding  the  frequent 
instillation  of  the  stnmgest  solutions  of  atropine.  The  icm  u  much 
stcoUen  and  the  a^pieoua  more  or  /rs*  (Uoiuly.  The  cifitinf  injeeiion  is 
very  markett  and  of  a  hrigH  angry  appearance.  The  pain  may  be 
severe,  but  is  woree  at  night.  The  photophobia  and  lachrymation 
are  variable. 
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KhI!  iodatura  is  a  very  prominent  remedy  in  the  trentment  of 
acute  or  chronic  irido-tihoroiditis  and  disseminate  choroiditis,  e9|ie- 
ciallj  if  of  syphilitic  origin.  In  one  typical  caee  of  syphilitic  rho- 
roiditiff,  recently  nmler  treatment,  in  whi(;h  the  chief  symptom  waa 
an  excesgite  rjm{  variabU  amotmt  of  hizinesg  of  the  vitrevuH.  the  vii*iou 
irapmvod  from  R.  V.,  count'*  fingers  (held  to  outer  sitJe  of  the 
field)  at  two  leet  and  L.  V.  ^ig^,  to  normal,  under  the  daily  uw 
of  fiAeen  grains  of  the  io<lide  vt'  potassium.  Ita  8[>ecial  indit-utions 
are  not  kuown,  tliough  it^  crteets  arc  often  marvellnus,  even  when  the 
disease  is  non-syphilitic  in  origin,  as  the  following  ra.se  of  ditsseminate 
choruiditJH  will  illustrate:  A  young  lady  had  fur  a  long  time  com- 
plaine<)i>f  loasof  vision  and  severe  headaches.  There  was  no  his- 
tory of  syphilis.  The  fundus  of  the  right  eye  showeil  extensive 
while  patcha;  (atrophy  of  the  chomid)  and  depoAiis  of  pi^^ment  over 
ils  whole  extent,  optic  nerve  hyper»mic  and  wlinht  haziness  of  the 
vitreous.  Commencing  atrophic  ^piit^i  in  the  choroid  of  the  left  eye 
and  bypursniia  of  the  nerve  aiuld  be  detected  by  the  nphthnlmo- 
sc<.>i)e.  R.  V.  ^ij.  L.  V.  j{  J.  She  was  dire<;te*1  not  to  use  the 
eyes  more  than  was  necessary,  an<t  Bell,  was  given  for  tliree  or  four 
weeks  with  no  marked  improvement,  with  the  exception  that  ihc 
lieudarhes  were  not  fjinle  ns  frequent.  Kjdi  i(Kl.  was  now  pre»tcrtb«d 
and  the  L-ves  mpidly  began  to  grow  stronger,  the  hy{)cra;mta  of  the 
fundus  disnpneared  and  the  headHches  ct-ased  entirely.  Six  niuntlia 
uAer  using  Kali  imi.,  K.  V.  l^.  h.  V.  ^^,  lliough  the  alropliiu  spoUi 
in  the  chuniid,  of  course,  underwent  no  ciiange. 

In  paralysis  of  any  of  the  muscles  dependent  upon  syphilitic 
periostitis  the  iodide  of  potassium  is  the  remedy  most  fre<]uently 
cslled  for.  The  following  case  of  paralysis  of  the  left  nervus  aUlu- 
cens  will  show  iUi  artion  :  A  man,  40  years  of  age,  tt>n  days  previous 
to  bis  appearance  for  treatment  awoke  in  the  morning  with  disziness, 
and  aftcrwaril  had  three  similar  attacks.  Had  hail  a  severe  oold.  For 
two  days  had  noticed  a  blurring  of  v'uiiion  and  diplopia  which  had 
been  steadily  increasiug  and  wa.i  only  nuticed  on  looking  to  the  left. 
Examination  8howe<l  only  slight  action  of  the  left  external  rectus. 
I^.  CausU".  Two  days  later  the  paralysis  of  (ho  muscle  had  lie- 
uume  complete.  It  waa  found  that  he  had  had  syphilis.  I^.  Kali 
iod.,  eight  grains  a  day.  In  two  days  decided  improvement  WM 
oltserved,  an<l  In  two  weeks  the  muscle  had  regaiued  it>i  normal 
power. 


KALI   MTjnrATirtlM. 


KALI  MURIATICUM, 

Discliarge  of  wlnte  mucus  frutu  the  eyes,  or  yollow-girenisli  mat- 
ter. Superficial  flat  ulcer  of  tbe  eye  arising  from  a  vesit-le.  Blla- 
tere  on  the  cornea.  Feeling  of  sarul  in  the  eye,  Onyx  and  hy- 
popyon. 

Olinical. — Tiic  recommendation  by  Scbussler  of  Kali  mar.  for 
thu  Ktage  of  exudation  in  intlaminatioas  su^geste^l  its  employment 
iu  parenchymatous  keratitis,  especially  sinoc  ne  know  that  the 
KaltfH  are  adapted  to  indolent  forms  of  inflammntion,  whioh  this 
form  of  k*!nUitis  usually  usi^unies.  Tlie  followinj!;  vaum  will  give  its 
Sphere  of  action  in  parenchyiuUout  keratUia :  Mr.  L.,  eet.  35.  For 
throe  months  there  had  been  an  iriHItration  into  the  right  cornea, 
«hich  commenircd  at  the  outer  »>tde  and  extcndtnl  over  the  whole 
cornea.  He  could  only  count  Gngcra.  There  was  oucasional  jniin. 
moderate  photophobia  and  redness.  The  pupil  dilated  .slowly  and 
in«miplotely,  though  regularly  under  atropine  and  contracted 
quickly.  Aururn.  mur., Cinnabar  and  other  remeilies,  with  atropine 
externally,  had  been  used  with  no  benefit,  except  some  relief  of  paiu. 
Under  Kali  mur.,  Bth  tloc,  the  inflammation  wa-4  soon  arrtvited  and 
the  (!<»ruea  gnidually  cleareil.  In  three  monlliH  K,  V.  f{[.  The 
improvement  has  continui-d. 

In  asthenic  ulcers  of  the  cornea  with  hut  little  redness,  photopho- 
tiia,  lachrynialion  or  [»ain.  The  ulcer  generally  begins  at  the  periph- 
ery and  extendi  toward  the  centre^  its  base  is  a  dirty  white  or 
yellow,  often  very  vns'cular  and  with  considerable  inHltration  of  cor- 
nea arouu'l  the  uh'er  and  with  a  moderate  amount  of  mucous  die- 
charge.  In  iM>nic  ca^es  the  infiltration  becomes  more  purulent  in 
charanter  and  extends  lietween  the  layers  of  the  corneji  (onyx)  or 
into  the  anterior  chamber  (hypopyon),  buteveo  then  the  inflammation 
retainH  its  asthenic  type. 

The  benefit  which  ha.s  been  derived  from  the  muriate  of  pota»$ium 
in  a  case  of  chorio-relinitis  indicates  that  it  may  be  a  valuable  rem- 
«ly  in  inlra-ocuhir  tronbles.  "  Chorio-retinitis :  Mr.  D.,  mt,  36. 
Noticed  two  years  ago  Kuch  Himnefi'^  of  the  right  eye  that  he  could 
not  read  a  ncwspai»er.  Ua<i  observeti  no  previous  trouble.  After 
a  mnntii's  treatment  he  could  read  again,  but,  sufTering  a  relapse, 
the  same  lre:itment  for  a  year  proved  ineffectual  and  the  case  wm 
deemed  hnjieless.     Xo  history  of  sypbilix.     Examination  showed 
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cornea,  irii«  niiJ  pupil  nurnml,  Xo  pxtertiai  rednettH.  By  ophtltaU 
iuogco|»c,  vilreiius  nitticr  Imzy,  witli  some  black  shrcils  sufipeiuled  in 
it.  Iiaviiig  very  limited  motion  on  rotating  the  eye.  This  would 
indicate  that  the  vitreous  vnta  not  fluid.  Optic  nerve  and  blood  ves- 
sels normal.  Inside  the  dis*",  a  large,  irregular,  atrophic  s[wil,  in- 
volving the  chon)id  and  retina,  surronntJe*!  by  several  small  ones; 
edges  irregular  and  pigmented  ;  the  sclerotic  seen  white  through 
their  centres;  adjacent  choroid  congested  and  thickenal ;  hotue  ve»- 
sqU  lost  in  the  intiltratei]  part  to  appear  on  the  other  side;  a  dull 
pain,  occasionally,  in  the  eye  and  over  the  brow,  with  an  ill-defined 
feeling  of  contraction  around  the  eye.  V.^^^.  Snellen  II,  nlowly 
deciphered.  Prescrilied  Kali  raur.,  6th  doc.,  four  timcv  daily.  At 
the  end  of  a  month  vision  rose  ro  ^g  and  Snellen  3  was  rca*l  at  live 
inches.  A  year  afterward  the  man  could  read  Snellen  at  2^,  dis- 
tant vbion  1^,  but  under  Kali  mur.  for  a  week  it  was  again  |}-. 
The  |>HtientV  linsiness  engagemenia  prevented  longer  treatnaenU'^ 

W.  H.  WOODYATT. 

KALMIA  LATIFOUA. 

Sensation  of  slifl'ncss  in  the  luuscfcs  around  the  eyes  and  of  the 
eyelids.  Pain  in  the  eye<«,  which  makes  it  painful  to  turn  thetu. 
Glimmering  before  the  eyes.  Ptosis  with  supra-orbital  neu- 
ralgia. 

OlinicaL — From  itfi  action  upon  the  muscles  we  are  led  to  give  it 
in  asthenopia  and  with  good  results,  esjwcially  if  there  is  preitent  a 
stiff  drairAng  HnvttUion  m  Uie  muadejt  u[>on  moving  the  eye-*. 

ScIero-choroidiliH  ant,,  in  which  the  sclera  was  iuflumed,  vitreous 
perfeiitly  lilled  willi  exudation  and  glimmering  of  light  before  the 
eye,  esiKJc-ially  on  reading  with  the.  other,  was  cured  by  this  drug. — 
T.  F.  A. 

Kiilmia  was  prescribiMl  in  a  case  of  retinitiii  alhtiminnrica  oc- 
curring during  pregnancy,  on  account  of  the  characteristic  pains  in 
the  Ikack ;  it  wa^  continuetl  for  a  long  time,  during  which  the 
white  ]mtche»  gradually  Iwcame  ulMorbe<l  and  recovery  took  place.— 
T.  V.  A. 

Dr.  Hunt  reports  several  eases  of  rheumalic  iritis  with  sharp 
pain,  Imring  in  the  eye,  ciliary  injection  and  tenderness  of  the  eye, 
in  rheumatic  subjects,  promptly  relieved  by  this  drug. 
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Dr.  Boyle  ciire<1  a  caue  of  tenonitis  with  Kalmia  in  which  the 
lids  were  red  and  swollen,  cheiuosis  and  pain  on  movement  and 
prt'^ure  of  the  eye.  Also  several  coses  of  acleritis  with  syphilitic 
history  after  Kali  iod.  had  failed. 

KREOSOTUM. 

Burning  and  redness  of  the  wnjunctiva.  Smarting  in  iheeyes. 
The  (ears  wre  «<Tid  like  salt  water. 

Clinical. — Kreasote  has  been  of  service  in  acute  aggravations  of 
chronic  kcratitif*,  in  which  there  was  ex(*«sive,  hot,  smrirting  lachry- 
nintion;  al^^)  in  hlonorrhoea  of  the  conjunctiva,  with  modorateiy 
profuse  ditHjharge  and  ranch  smarting  in  the  eyes. — T.  F.  A. 

LAOHESIS. 

Subjective. — The  eyes  feel  stiff.  Aching  of  the  eyes,  especially 
of  the  left.  A  sticUing.-drawing  pain  in  the  right  eye  extending  up 
to  the  vertex.  Pressure  in  the  eyes.  Stitches  as  from  knives  in  the 
eye:*,  corning  from  the  Iiead.     Fains  near  the  eyes. 

Vision. — Dimne4s  of  vision;  much  black fiickering  before  the  eyea, 
that  seems  very  near;  it  freqnently  makes  reading  dilficnlt.  A  fog 
before  the  eyes  ;  in  the  evening  a  bluiih-gray  ring,  about  six  inches 
in  diameter,  around  the  light.  Eye-*  sensitive  to  light.  Flickering 
before  the  eye*.  Flickering  and  jerking  in  tho  right  eye,  with  vin- 
lent  conge«tion  to  the  head.  Flickering  befnre  the  eyes,  as  from 
threads,  or  rays  of  the  sun.  Flickering  in  peculiar  angular  zigzag 
figure.?,  with  congestion  to  the  head  and  headache.  A  t^enutiful 
bright  Line  ring  about  tlif  light  that  was  beautifully  filled  with  5ery 
rays. 

Clinical. — A  case  of  orbital  cellulitis,  fullowlug  an  operation  for 
strabismus,  was  effectually  and  rapidly  cured  under  this  remedy. 
The  symptomi*  were  a  marked  protrusion  of  the  eye  and  cliemoeis, 
with  a  purulent  discharge  and  sloughing  at  the  point  of  tenotomy, 
with  a  black  spot  iu  the  centre  of  the  slough ;  tho  retina  was  haxy 
and  congested. — T.  F.  A. 

Ijdchesis  is  Mimetimcs  useful  in  phlyctenular  keratitis,  especially 
the  chronic  recurrent  form,  in  which  the  surface  of  the  cornea  may 
be  ulcerated,  with  moderate  retlness  of  the  eyp.  Ttie  chief  charac- 
teristic, however,  has  been  the  marked  pholophobiaf  ichtek  ur  tilways 
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worse  in  the  morniiiff  and  after  sleeping.    The  various  pains  In  tite 
eyes  and  head  ore  also  subject  to  the  snnie  aggravation. 

As  nlreiidy  rcferrpcl  ti)  in  tlu;  'irtidc  U|H)n  Cmtalus,  inlra-ncnhr 
htttnorrhuyvM  will  ofttn  call  Cor  Lacliot>i8.  Many  casea  might  be 
given  ia  ilhislrute  its  uscfulocs!)  in  this  respect,  but  tittle  would  be 
gnined  by  feo  doing,  for  the  pye  in<lica(ioiw,  with  the  excejition  of  the 
liiomorrhagcs,  have  u>jually  bt^eu  unimportant  or  absent  allogt^ther. 
It  mny  be  said,  however,  thnt  hreraorrhages  into  the  anterior  cbamberf 
into  the  vilreoiii^,  into  the  retina  und  into  the  choroid,  wliether  of 
^ponlaiieuus  origin  or  cleiiendcnt  upon  various  di^^eaHttd  condition-Bi 
have  all  been  scon  to  spcetlily  disapiMair  under  the  me  of  this 
remedy.  The  general  indications  are  of  more  value  in  the  selectimi 
of  this  drug  limn  those  relating  only  to  the  eye.  The  brilliant  result.'^ 
often  observed  fr"m  its  omployuitot  in  retinitis  apopk'clica  do  not 
eeem  to  be  confined  to  the  absorption  of  the  hi«morrhnges  rh  it  alt 
appears  to  control  the  inflanHuulory  symptoms  and  diminish  the  ten- 
doncy  to  retinal  extravasations. 

Its  value  in  relieving  asthenopic  symptoms  is  ntiggestcd  by  the  fol- 
lowing cas*e:  Mr.  M.,  ajt.  24,  had  complained  of  his  eyes  a  year  or 
more.  Hud  been  using  convex  -18,  which  neutmlised  his  hyperopia 
and  were  correct.  He  was  very  nervous  ami  had  a  variety  of  pains 
and  nensntions  in  and  around  the  eyes,  especially  the  \e(l,  all  of  wliich 
were  worse  upon  thinking  of  Ins  oy&s,  u^wa  using  them  and  Ufion 
waking  in  the  morning.  These  pains  were  experienced  even  when 
using  his  glasses.  There  was  nt)  weakness  of  the  internal  recti. 
Afler  the  failure  of  several  remedies,  Lachesis"  was  given,  with 
permanent  relief  in  four  weeks. 

LAOTIO  ACID. 

Ciinical. — HyperKSlhesia  of  the  retina,  with  steady  aching  paiD 

in  and  behind   ilic  eyeball  was  quickly  relieved  by  a  few  doses  of 

Lactic  acid.— T.  F.  A. 

LEDUM  PALUSTRE. 

A  pressure  (or  dull  i>ain)  behind  the  eyeball  us  if  it  would  be 
forced  ont. 

Clinical- — T>edum  has  proved  chiefly  l>eneficial  in  contusions  or 
wouud!4  uf  the  eye  and  lids,  especially  if  accompanied  by  extravosa- 
tiona  of  blood. 
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In  a  case  of  complete  ptosis  (right  eye)  from  an  injury  by  n  piece 
of  wood  striking  the  eye,  in  which  there  was  ecefiyinogut  of  the  lids 
and  conjunciitHi,  a  complete  ro^loration  of  power  to  the  upper  lid 
tnok  pbrc  in  five  days  under  I^duni  exti?rnally  and  internally,  after 
Arnica  had  been  used  for  two  dny?)  willi  no  benefit. 

Ecchifmonfjt  of  the  conjuncJitxt,  eidier  of  traumatic  or  spontaneous 
origin,  are  often  quickly  absorlKMl  by  the  use  of  this  remedy,  and  in 
many  cases  more  promptly  than  wlien  our  usual  remedies,  Arnica  or 
Hamameli^j  are  employed,  (It  ahould  be  used  in  tlie  Mime  manner 
aa  Arnica.) 

A  case  of  hemorrhage  into  the  anterior  chamber,  after  an  iridec- 
tomy, which  had  resisted  both  Hnmameliij  and  Arnica  for  two 
weeks,  was  ali^orlied  in  four  days  under  this  dnig,  used  externally 
ami  internully. 

It  w  the  remedy  in  asthenopia,  if  there  ia  dull  pain  behind  the 
eyeball,  as  if  it  would  be  forced  out. 

LHJUM  TIGRINUM. 

Lacliryniation.  Burning  feeling  in  the  eye^  aOer  reading  or 
writing;  eyes  feci  very  weak.  Blurred  sight  with  heat  in  the  eye- 
lids and  eyes. 

OUnical. — Favorable  rcHults  have  been  obtained  from  Lilitim  in 
the  relief  of  HO-caillc\l  aslhenopie  symptoms,  wldcli  were  in  all  prob- 
ability dependent  upon  ."tpasm  of  the  nccommodatiou,  as  follows : 
"Mr.  B.,  ibI.  -45,  teacher.  Has  been  wearing  convex  36  for  hia  old 
aiglit,  selected  at  an  optician's;  latterly  hnrl  been  using  the  micro- 
scope a  gootl  deal  and  has  been  annoyetl  .some  by  fatigue  of  llie 
eyes.  Test :  V.  Jg,  Am.  concave  2-lS  axis  horizontal,  V.  Jg,  A.  9" 
to  24J''.  Prescribed  Ijilium  tigr.*  four  times  a  day.  In  m-ven 
days  V.  §2  clearly.  A  wtek  later,  A.  7"  tu  29".  One  week  later, 
A.  5^"  to  Zl".  Examineil  a  month  later  after  the  medicine  had 
been  stoppeil  and  fnund  the  condition  unchanged.  Had  abandoned 
hia  glasses  entirely." — \V.  Jl.  WtK>DYATT. 

UTHIUM  OARBONIOUM. 
Eyes  pninetl  during  and  after  rending,  as  if  dry.     Uncertainty  of 
vision  and  an  entire  vanishint/  of  One  rtffhi  luilf  of  whatever  she  looked 
at;  or  if  two  short  words  occurred  in  succession,  that  on  the  right 
hand  was  invuible. 
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Clinical. — A  brillmnt  cure  of  tiemiopia  with  Lithium*  is  rc|)orte<] 
by  Dr.  Dunham,  id  which  only  the  led  half  of  an  object  was  vieiible 
with  the  right  eye  and  nothing  nt  all  with  the  left.  In  two  or  ibree 
other  easee  of  heniiopia,  in  which  only  the  let^  half  of  objects  iras 
visible,  nu  benefit  was  derived  from  this  remedy. 

It  may  be  of  service  in  some  cases  of  asthenopia. 

LYOOPODIUM. 

Objective. — Swelling  and  pninfulncss  of  the  lids,  with  nightly 
agglutination  of  the  canthi.  Styes  on  the  lids  toward  the  inner 
canlhits.  Vioemiion  arid  redriais  of  the  eifeiifia;  the  crater  which 
flows  from  the  eye  smarts  and  bite^  the  cheek.  Inflammation  of  the 
eyes,  with  itching  in  both  canthi,  redness  and  ^jwclling  of  the  lida  nf 
the  right  eye;  distressing  pain,  as  if  they  were  dry,  with  nightly 
a^lutination. 

Subjective. — Eyelids  dry,  with  smarting  pain  ;  they  cannot  be 
opened,  even  on  rubbing,  in  the  morning.  Smarting  and  burning  uf 
the  lidtt.  Dryness  of  the  eyes  in  the  evening  and  at  night.  Dry. 
uess  beneath  the  lids,  as  from  dust,  in  the  morning  on  waking.  Ky«8 
dry  and  dim.  Eyes  dry,  <lifficn]t  to  open,  with  smarting  [win,  iu 
the  morning.  Severe  burning  and  itching  in  the  eyes.  Pressive 
pain  in  the  eyes,  as  if  dust  were  in  tlicm.  Stitches  in  the  eyes.  Itch- 
ing in  the  canthi. 

yision. — Vision  weak,  Is  unable  to  distinguish  fimail  objects  mn 
well  as  formerly.  The  eeening  light  blinds  him  very  much  ;  he  oan- 
nof  see  antfihing  upon  the  t/ihle.  A  veil  and  flickering  before  the 
eyes  aftc^r  the  afternoon  na|is.  Hemiopia :  he  sees  only  the  left  half 
of  an  object ;  same  with  one  eye  a-t  with  both,  but  worse  with  the 
right.  Sensitiveness  of  the  eye  to  daylight.  Floating  black  epots 
before  the  eyes  at  a  short  distance. 

Clinical. — External  diseases  of  the  eye  are  not  eoramonly  amen- 
able to  this  drug,  as  its  chief  remedial  |>ower  )ia.s  been  exhibitct]  in 
the  disorders  of  nutrition  and  function  of  the  deep  seated  structures. 

Ciliary  blepharitis  and  hordeola  occasionally  call  for  the  use  of 
LycoiKxIiura. 

The  prograw  of  cataract  has  been  arrested  by  this  remedy  when 
presc-rilK-d  for  chronic  dyspeptic  symptoms. — T.  F.  A. 

Opacities  of  the  vitreous  have  occasionally  been  known  to  disap- 
pear during  the  adminiatration  of  Lyco. 
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Heminpia,  in  whkli  the  right  half  of  the  6eM  of  vision  wai!  ob- 
scurtil,  has  been  improvwl. 

In  IJeinn-ahpia  its  great  value  as  an  eye  rcoicdy  becomes  api>arent, 
for  no  other  drug  in  our  Alateria  I^fedicu  hoe  cured  such  ft  tai^ 
number  of  cases  as  Lyco.  There  seems  tu  be  no  marke<l  incUfRlion 
for  its  use,  with  tl)e  exception  of  the  night  blindness  coming  on  iu 
the  enrly  evening,  though  in  some  instances  it  was  found  that  tlie. 
|Kitient  could  sec  better  ut  a  distauce  than  near  at  hand,  yet  in  other 
cases  this  indication  was  wanting,  so  it  cannot  be  oonstderetl  import- 
ant. If  black  »pot8  fliviting  l>efore  (he  eyes  accompunj  the  night 
blindness  this  drug  is  [Hirticulurly  called  for. 

LYCOPUS  VIRGINICUS. 
ClinicaJ. — This  remetly  iw  noticed  here  on  aconunt  of  its  reputed 
power  in  the  (reatmeut  of  exophthaliuic  goitre  (morbus  Baseilowii). 
Tu  my  hands,  however,  it  has  failed  to  benefit  iu  every  case  in  which 
it  has  been  given. 

MERCURIALIS   PERENNIS. 

Objective. — Hlinking  of  the  eyes  in  the  0|>en  air  and  sunlight. 
Twitcliing  of  the  uj>per  lids,  especial  ly  of  the  left  eye.  Watery  eyes. 
Pupils  dilated. 

Subjective. — Ou  waking  at  night  she  was  unable  to  0[»en  the  lids 
immfdlulply  ;  they  seemed  paralyzed  and  could  not  be  opened  until 
she  had  rubbed  them.  Weakness  of  the  iip|)er  lids,  so  that  ut  times 
she  could  not  completely  raise  them.  Lids  Aetiry  and  lirtf.  £>rif- 
iifSK  of  the  et/eji.  Burning  in  the  eyes.  Pain  m  the.  ei/es  trhile  read- 
ing ami  writing.  Bruised,  sore  feeling  of  the  cyc^,  with  sensation  aa 
if  they  were  too  large  for  their  sockets  or  as  if  they  would  be  pushed 
out. 

Vision  fogg)'.  Weakness  and  sensitiveness  of  the  eyes  to  bright 
and  artificial  light.  Blinking  of  ihe  eyes  while  sewing  or  readiog 
by  the  liglit.     Leifert  iim  t^ygpthei'  while  reading. 

Olinical. — Hy|>eriemia  of  tlie  conjunctiva  after  using  the  ej'CS 
with  heaviness  of  (he  lids  will  often  find  its  remedy  in  Mercuriolis. 

In  a  caw  of  conjunctivitis  traehomntosa  with  jiannus,  Merel.* 
seemed  1o  act  very  promptly  iu  relieving  all  the  symptoms.  The 
pannus  was  slight  and  the  boy  o^mplained  of  feeling  very  sleepy. 
There  was  lachrymationand  blurring  of  the  vision  in  the  morning. 
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Our  Bltrnlion  plinalil  l>e  mon;  frrqtientir  dirvet^d  townrd  this  drug 
in  the  trpatmcot  of  asthenopia.  It  is  e)*peciall)r  iiM)K4t«d  if  the  pa- 
tient compiling  uf  a  snmtion  of  drjiKS  io  the  tym  and  h«avit»e« 
of  the  ItrLs.  (Coropare  with  Alomina.)  Tlie  eamtion  as  of  a  Dii>4 
before  the  eyes  in  the  morning,  and  a  barning  pain  io  the  lefl  eyv, 
wonM*  io  tlie  evening  and  after  noting,  occurrii^  io  cases  c>f  asthen- 
opia, have  atoo  been  relieved.  Al§o  Uie  farpenauta  of  (he  cxhi- 
junctiva,  already  noted,  should  suggest  this  remedy  in  these  cascfi. 


MERCDRIUS  C0RR03IVUS. 

Kedoes  of  both  ocular  and  palpebral  coajnoctiva.  In/baumaliam 
of  the  ryra.     Pupils  insensible  to  light. 

Eyrit  painjuL  Burning  in  thf  fyeg.  Tearing  a$  ^  in  tkc  froM 
aboct  tlie  Ufi  eyf,  near  the  root  of  the  no^.  and  in  other  parte  of  the 
lione.  Pain  behind  the  eyeballs  as  if  they  would  be  fbcoed  out. 
PhoiophoOia. 

Olinical. — The  corrosive  sublimate  is  more  of)en  indicated  in 
severe  indamraatory  conditions  uf  the  eye,  especially  supcrGcial,  than 
any  other  form  of  mercury. 

lu  certain  formn  of  blepharitis  it  is  frequently  very  valuable,  aa 
iu  inflammatory' swelling  of  tndaratul  lids;  iotlammatury  ftW^lUng 
of  Ihe  uiieeks  and  parts  around  the  orbits,  which  are  covered  with 
pu^ules,  or  in  scrofuloun  inflammation  uf  the  lids,  which  are  red  aa 
in  erysipelas.  In  these  oiaee  the  lidd  arc  usually  tery  rtd  and  exco- 
riated by  the  acrid  iachrymation,  and  tfie  pains  art  mryWMreijXUtio- 
uliwly  at  nighi. 

Chronic  calarrlittl  conjunctivitis,  tending  toward  Irachoma,  with 
rednwaand  excoriation  of  the  lids,  and  a  dull  foiling,  with  itching 
in  the  ey(»  in  the  evening,  Itaii)  been  cured  under  thia  rcm»ly. 

Men',  corr.  is  usually  more  useful  in  stnimons  nphttialmia  than 
Merc.  8oU  It  is  chiefly  called  for  if  phlycttnnles,  ulcers,  or  even 
deep  abecesfics  are  forme<l  in  the  corncu,  for  then  the  severity  of  tiie 
symploms  would  lead  us  to  it«  selection,  as  this  remedy  is  eajiecially 
indicated  in  tlie  erelhistic  form  of  inflammation.  The  eye  is  usually 
verv  red  and  llic  cornea  vascular  and  nloeratcd.  The  cornea  may 
have  become  so  weakened  from  the  infUmmatiun  as  not  to  be  able 
to  resist  the  normal  intraocular  pressure  and  so  commencing  sUiphy- 
loms  may  be  noticed.     The  pUoto}JioOia  is  creesnve  and  the  /ooAry- 
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mation  profiute,  wJiirh,  togetlier  willi  llie  iclwroug  discharges  are 
acrrifl^  excormlintf  Ihe  /iVv*  and  cheek.  The  pains  vary  in  clmraetcr, 
though  are  jTOMtnilly  very  severtj  and  not  iHjnfinecl  to  ihfl  eye,  but 
extend  iiila  the  furchoad  and  temples;  always  worse  at  night.  The 
liili*  lire  much  swollen,  erysipelatous,  oedcmatous  or  indnrulo<l ;  are 
red  !uid  t'xeorialwl  from  the  acrid  dischai^ea  and  are  sfNu^modioally 
chttetl,  n-nderin^  il  nlmosC  im|Kissiblc  to  open  them  and  Lhey  ofteu 
bleed  easily  iijwm  ntlompliny  to  do  so.  There  are  also  nsnally 
prertent  piiKtnlt^on  the  cheek  around  theeye^HoreneHsand  exnoriation 
of  the  nose,  enlar^nient  of  the  cervieal  glands,  coulcd  tongue,  etc. 

It  lius  been  employed  with  benefit  in  ophthalmia  neonat«>rum  in 
which  the  disohnrges  were  thin  and  exw»riating,  especially  if  the 
mullier  has  gi>ni>rrh(Ba  or  syphilitic  leiu^trrhoea. 

EpiBolerilis,  with  muck  pain  in  and  around  ihe  etfe  at  nighty  re- 
quires Merc.  eorr. 

For  kcral(»-iritii4  it  is  onenfonr  chief  remedies. 

In  iritis.  et(|>et:ially  the  syphilitic  variety,  it  no  doubt  surpasses 
any  other  rcniody  in  frequency  of  indication,  and  by  some  it  is  even 
cunsidennl  n  j^pecific,  providing  ntropine  is  used  nt  the  fiame  time 
locally.  The  Heverity  of  the  Kvmptonm  and  the  intensity  of  (he 
pains  at  night  over  ihe  eye^  and  tbi-ough  tliem,  through  the  head 
and  in  the  templcfl,  are  unr  chief  indications.  Jt  is  no  l^sx  uxejul  m 
the  otftcr  fonim  of  jtiuniic  iritis,  as  every-day  expericneu  fully  veri- 
fies. 

It  fleeni>i  lo  n(!l  l)eneficially  in  some  cafie.-*  of  posterior  synecliia, 
causing  them  to  ^ifleu  so  that  atropine  can  tear  them,  and  i I  some- 
times appears  to  absorb  them  entirely,  if  recent. 

Hypopyon  occurring  in  the  eourne  of  alisceas  of  the  cornea  or  iri- 
tis has  l)een  fi-etpiently  absorbetl  under  its  use. 

If  the  inHamniatory  process  has  extended  to  other  portions  of  tlie 
uveal  tract  (eyclilis,  choroiditis,  irido-cyclitis  or  irido-chorojditis)  this 
remedy  still  deserves  special  prominence. 

Id  retinitis  albuminurica,  no  remaly  lias  been  employed  with  liet- 
tersuooess  in  such  a  large  number  of  cases;  the  inflammatory  pro- 
cew  is  oflen  seen  in  rapidly  subside,  and  the  exudations  into  the 
retina  diMipjicur  under  the  influence  of  this  remedy.  The  pres^Tip- 
don  is  chiefly  liaiwd  upon  the  ^>athological  changes,  as  the  symptoms 
areso  lew  in  thisdi-nease. 
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In  retinitis  hietnorrtiagica  or  a|>oplexia  rvtitiftr,  Mero.  corr.  is  df 
great  vnliie  iti  hastening  the  ulisorption  ofoxtrava.'^ted  li1r>od  nnd  In 
loniDj;  up  the  wall^.  of  the  vcis.*elH  s«  as  to  RticcTSMfullv  rwint  further 
blood  pressure.  A  case  now  under  treatment  in  which  there  wm 
no  miirkeil  inflnmmiition,  l>iit  prafnse  hn?niorrhages  throu^hitut 
bolli  n^rlriH',  improved  rapidly  under  Merc,  cxjrr.' after  other  reme- 
dies had  been  given  three  months  with  no  benefit.  Within  two 
monthH  v.  had  iniprove<i  from  ^^^  to  Jj^,  mast  of  tlie  hieinorrhagee 
had  abKorlKHl  and  no  new  Iiiemorrhages  were  occurring. 

In  superficial  ioflammntionsof  thecye,  Mcrcunus  closely  resembles 
several  remwlies,  as  tlraph.,  Euplinis.,  Arsen.  and  Sulpti.,  but  the 
severity  of  the  r<ymptoms  and  nightly  aggravations  are  much  more 
marked  under  Merc,  than  either  of  the  above.  Under  Graphites 
the  diiichargeK  are  also  acrid  and  excoriating  and  the  photophobia 
often  intense,  but  tlic  pains  are  not  usually  so  severe  as  under  Merc 
Besides  we  usually  find  (he  external  eanthi  cracked  and  n  muist 
eruption  on  the  Tace  and  behind  the  ears  when  Graph,  i^  indicated. 
The  acrid  discharges  of  Kuphrosia  arc  generally  thick,  while  iJiose 
of  Merc^urius  are  thin.  The  character  of  the  pains  and  gentrul  ca- 
chexia will  serve  to  distinguish  it  from  Arsen.  and  Sulph. 


MERCURIUS  DULOIS. 

Olizucftl. — Ciliar)'  blepharitis  a^itiociated  with  phlyctenular  opli- 
Ihalmia  and  accompanied  by  eruption  on  the  face,  soreness  of  the 
nose  and  swelling  of  the  up|wr  lip,  is  often  amenable  to  Merc.  dulc. 

Calomel  has  been  employed  for  many  years  by  the  ohl  school  in 
scrofulous  ophthalmia,  and  even  to  this  day  it  is  considerwl  by  tbera 
ftsonc  of  thrir  nioHt  im|K>rtant  remedies,  though  not  a  specific  m*  was 
formerly  supposed.  Dusting  the  fine  powder  in  the  eye  is  the  mauner 
in  which  it  is  used  by  them. 

We  also,  as  horafCO|HithH,  find  it  adapted  to  certain  forms  of 
gtrumoiM  ophthiilmia,  though  given  in  adJlferent  manner,  in  diflerent 
doses  and  upon  different  principtes.  We  use  it  only  internally  and 
for  the  general  cachexia,  as  the  following  awe  will  illustrate:  A 
Jittic  girl,  let.  (i,  light  complexion,  pJeskin,  muifclcs  soft  and  flabby, 
glands  cnlargt^tl  and  general  striimoui*  diathesis.  Upon  examinatioa 
ft  very  d(^ep  ulcer  of  the  left  corueo.  was  seen  which  had  m  nearly  per- 
forated tliat  the  merobraoe  of  Descemet  had  bi^un  to  bulge;    finall 
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ulcers  and  pustuloa  were  present  at  the  bunler  of  the  cornea.  lu  the 
right  py**  piistnleH  and  niaciilie  of  the  cornea  were  also  found.  There 
was  comidcrable  rcdnc^a  and  ffrcat  phoiophohia.  Varions  rom<Klie», 
chiefly  the  anti-psorics,  hnd  been  given  wilh  no  benefit;  Mepp.  dule,*, 
three  doHH  daily,  waa  adininistere<l ;  improvement  80<:jn  began  and 
went  rapidly  on  (o  recovery,  leaving  only  a  raocttla  hehind. 

Benc6t  has  also  been  derive<l  from  the  uw  of  Merc.  dulc.  in  deeper 
fornuj  of  inflanimation  of  the  eye,  as  in  irido-choroiditis,  especially 
if  dependent  opun  a  scrofulous  diathesis,  and  the  genera!  cachexia  of 
the  patient  BUgge.st»  the  remwly. 

MEBOURIUS  lODATtrS  FLAVUS. 

CUoical. — Dacrytyirytititis  bleiiii.  may  call  for  tiii:^  remedy,  though 
it  is  not  often  indicated. 

In  some  cases  of  blepharitis  of  ByphiHtin  origin  favorable  results* 
have  been  obtained  from  Mere  prot.,  if  the  conoomitaiiL  mymploms 
point  to  its  use. 

It  hns  l»een  of  service  in  unoomplleated  granular  lids,  but  is  more 
particularly  adapted  totraclioma  with  panntiH.  It  may  be  indicated 
in  all  stages  of  paniius,  but  especially  in  acute  aggravations  after  tlie 
first,  or  Aconite  stage  hatt  ])a.«8cd.  In  these  cases  it  often  exerts  a 
marked  beneficial  influence  upon  the  trachoma  itself.  (S(ieoial  indi- 
uitioiis  have  been  given  after  ulceration  of  tlie  tx>rnea,  page  163.) 

Merc.  iod.  flav.  has  been  usefid  in  pustular  iuflaniroation  of  the 
cornea  and  conjunetivn,  but  its  prineipi\l  sphere  of  action  is  in  ulcera- 
lionof  tlie  conieu,  es|>e('ially  in  that  form  of  ulcemCion  which  com- 
mences at  the  margin  of  the  cornea  and  exlenda,  involving  on/y  the 
superfcial  layers,  either  over  the  ichole  cornea  or  a  portion  of  it,  particu- 
larly the  upper  part,  whleb  appears  as  if  rhippc*!  out  with  the  finger 
nail,  the  so-called  serpiginous  form.  Also  in  casen  of  ulceration 
occuiTiii(/  in  the  course  of  pannus  and  r/ranular  corijunctivitig  it  13 
excelled  by  no  other  remedy  in  frequency  of  indication. 

In  all  these  rases  there  is  usually  present  excessive  photophobia 
and  redness,  though  sometimes  these  may  be  nearly  absent.  The 
]>ains  arc  generally  of  a  throbbing,  aching  character,  teorse  al  night; 
the  pain  often  extends  up  into  t)ie  head,  which  is  sore  to  touch.  In 
nearly  every  case  we  have  the  Uiick  ydfow  coating  at  tiie  base  of  the 
tongue  and  swelling  of  the  gland»  in  various  [Hirtsorthc  body,  which 
arc  so  prominent  under  this  drug. 
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Dr.  A.  Wnn^tnll  (le*<Tilies' a  pw;iiliar  BcltTO-eorneuI  formalit^a  in 
ft  onlorfti  boy  in  wliieh  iho  entire  wlcro-corncal  nutr^iii  wns  ooni- 
pied  hy  a  sliglitly  plevatul  npacity  of  liltk>  width  nml  upon  vrKicli 
was  ^itimli'd  q  chain  (if  very  minute  vtsieli*.  The  iwricoriieal  sul»- 
eonjunctival  ti&suc  was  profusely  injected  with  very  fine  x-cssel^, 
throngh  whicli  wan  »1ho  diMrihiited  a  liirgi:  quantity  uf  pigment, 
forming  a  zone  m  strikinp:  in  appearance  as  the  one  occupying  the 
linihns  eornac,  into  whicli  it  imperceptibly  n»ere«l.  The  opncityof 
thfi  cornea  was  Bharply  defined.  Under  Mere,  pro!.'  the  perinorne*) 
injection  rapidly  disappeared  and  the  proliferation  of  tissue  passed 
over  intoR  macula. 

Benefit  haa  l)een  derivotl  from  this  i>reparation  nf  Meroiiry  id 
syphilitic  iritis,  although  it  is  not  as  frequently  required  as  Merc 
oorr. 

Tn  inlraoculRr  troubles  Dr.  AVooiIyatt  has  observe*!  very  favoiB- 
ble  results  from  the  use  of  the  iodide  of  mereury,  as  in  opacities  of 
the  vitreous  and  in  irido- choroiditis,  as  the  following  will  illustrate: 
"  Miss  L,,  age<J  26.  Eight  years  ago  she  notienl  a  drooping  and 
heaviness  of  eyelids.  After  two  years  she  found  sight  of  left  eye 
imperfect,  and  when  this  dimness  appeared  the  drooping  of  b<>th 
eyelids  ceased.  No  redness,  pain  nor  photophobia  ;  hut  black  ft|Hjts 
and  fiashcs  of  light  were  sometimes  seen.  A  year  later  the  right 
eye  was  affected  and  rapidly  grew  worse  than  the  left.  Two  years 
ago  the  sight  faiWl  entirely.  Kxaniination  of  right  eye:  No  external 
redneffl  ;  anterior  chamber  shallow  ;  iris  diucolored  and  crowdinl  for- 
ward by  a  swollen,  opaque  lens,  to  the  capsule  of  which  it  was 
uttjichnl  all  around  the  margin  of  a  contracted  pupil.  Not  oven 
f)Uftutiliitive  sight  existed.  Left  eye:  Anterior  chamlwr  Bhallow; 
iris  dimmed  anil  discoloreil;  pupil  luodemlely  dilatcil  and  mobile. 
0|»t!i»Imosc(>pe  revealed  pigment  spots  un  the  lens  capsule  ;  vitreiius 
hazy  thmiighont;  lying  in  it,  near  the  retina,  were  three  greenish- 
blue  siKils  a  little  larger  than  the  optic  nerve,  prol)ably  h.'emorrhagic 
cfl\isions  undergoing  degeneration.  V.  =  J^^,  Snellen  thread  slowly 
at  3  inches  ;  irregular  dilatation  of  ptipil  umler  atropine.  Patient 
in  fair  health  and  only  complains  of  black  spots  in  the  visual  axis, 
ioability  to  bear  strong  light  and  to  use  her  eyes  continuously.  Pro- 
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scrilied  Merciiritia  iod.,  3(1  dtc,  fuur  times  a  day  ;  lo  use  protective 
glasses  and  to  al>st»in  from  near  work. 

"Twenty  days  Inter  V  =  Jg,  Snellen  I  tTead  at  S  inches.  During 
the  menses,  two  dayaaller  this  reconi,  tlicre  was  htemorrliagc  into 
the  vitreous.  For  one  day  sight  was  only  (juantitatlve.  bnt  it  rap- 
idly elpared.  For  ten  days  V.  ^^Jj  emnietropin.  Rrsnmf-:  Du- 
ration of  treatmeul,  60  days ;  left  eye,  from  V.  =  ^1  to  gg/' 

Cases  of  paralysis  of  the  oculomotor  nerve  of  Hvphilitie  origin 
have  l»een  cured  by  tliis  prejiaration  of  mercury  as  is  niarkinlly 
shown  in  tlie  following  case:  A  young  niau  appeared  for  treatment 
with  complete  paralysis  of  all  the  fibres  of  the  third  pair  of  nerves 
of  the  right  eye.  It  was  probably  of  syphilitic  origin,  as  fifteen 
muntlii^  previously  he  had  had  a  irhnnore  whioJi  was  followed  by  paiu 
in  the  bones,  worse  at  night,  sore  throat,  etc.  Kali  iod.,  in  material 
doses  for  three  weeks  and  Rhus  tox.'  for  one  week,  together  with 
electricity  all  the  lime,  failed  to  improve.  After  three  daytr'  u»c  of 
Merc.  iod.  flav.*"  and  electricity,  the  power  began  to  return  to  the 
musclefl  s(i  that  he  ooiild  raine  the  upper  Hd  somewhat  and  in  less 
than  a  month  he  wa.s  fullv  rtstured. 


MEBOURroS  lODATUS  RUBER. 

Clinic&l. — The  action  of  thib  form  of  mercury  is  very  similar  to 
that  uf  the  yellow  iodide  and  by  some  is  used  instead  of  the  latter. 

Its  usefulness  has  been  espetrially  verified  in  trachoma  and  pannua, 
though  the  points  of  diOereuce  between  the  two  iodides  tu  this  aOixs 
tiou  arc  nut  known. 

MEKCURIUS  NITROSUS. 

OUnical. — The  nitrate  of  mercnry  has  been  successfully  employed^ 
both  externally  and  intemally^  in  various  forms  of  blepharitis  witli 
no  particular  indications. 

As  a  caustic  in  syphilitic  nlceration  of  the  lids,  there  ia  nooe 
better. 

This  preparation  of  mercury  is  more  often  iudieateil  than  any- 
other  in  pmtuka  and  ttfcerg  of  the  coitifti,  particularly  the  former. 
It  has  Iwen  es)>ecia1ly  used  by  Dr.  Liebold  with  remarkable  euccMs 
in  a  large  number  of  cases,  without  r^ard  to  aymptuma.  Severe 
catws  as  well  as  mild,  chronic  cases  as  well  as  acute,  and  superficial 


■t  wisl  M  &otf^  (jCwm  wvM  wyfmpy^ul  mvb  ^mMbb  Ip  itt 


aCflQ;  ia  jb«^ lewfc ptan,  m fiiii itttT  at  ngfe.  «Uc  a  oAeBft 
hM  btea  Miriy  afanM,  aai  dwt  we  mi^  g»  lhiii.fc  «  vanety  «< 

Is  bi  muH  r  faM 
•ad  ialKMUy  as  the  flUK  dae  mm!  ia  d» 
ifa  ivit  patoBcr  tn  gnuH  to  twft  dtmkam  ti  wattr  (or  cvio 
tfrM^eM-)  a  an  eHerBal  m|ifliiialhni,  lo  he  mmd  la  tfe  «^  tm,  Aavc 
«r  BCR  tiiMB  a  dajr,  aad  tW  seeoad  or  third  poieM?  to  be  lahea 
iaIecBallj.  It  aar,  hpwrcr,  he  prca  iairffaaTIr  alaoe  «idi  aae- 
«■«.    Alfopiae  is  MaiiliMH  and  with  it,  tatptDaSh  if  dwtv  be 

MERCURinS  PRfflCIPITATUS  FLAVUS. 
Climcal.— Dr.  W.  P.  Fowler  vrilM  U  thk  renxfiv  as  rothyira: 
"  The  TcJloir  oxide  of  nercaTy  is  a  reaedjr  fron  vbicb  I  have  ob- 
tained rery  brorabk  resahi  io  maijgina]  blcfiharitiB.  It  baa  pm«d 
voat  beoc&sal  ia  caaes  where  the  edges  cf  the  lids  were  red,  eov- 
eT«d  with  finecmsle  and  slightly  lliicheoed.  Where  there  is  aloeca- 
tion  of  the  lid*  of  en  iadolent  nature,  it  n  aho  <fR-BrT'*<f.  I  have 
prescribed  tbis  remedy  io  the  €th  trit.  and  applied  U  loeallr,  pre- 
pued  aooording  to  tlie  formnla: 

U.  Hvilrftrf*.  oijrd.  Bar.,         .......     iet.  TiH 

Va*«liii«, 3^1 

"  Eveiy  night  a  little  of  the  oiulment  should  be  applied  with  a 
camel's  tiair  bni»li  to  the  roote  of  the  laeltea.  Before  making  the 
application,  thft  loiii^ns  of  the  lida  should  be  thomuglilir  «adi«d 
with  warm  walur,  all  (be  cruits  removed  and  the  lid^  then  careroltj 
dried.  Unletu  (hia  preoaution  be  taken,  little,  if  any,  boDc6t  will 
follow."  Dr.  C.  M.  Thomas  also  uyR,  "  1  find  the  yellow  ozid.  of 
mercury  (1  gr.  to  5i  otwmoline)  far  more  effoctaal  than  Graphites  or 
Merc,  uitr.,  in  blcphurilin."  The  Intler  prescription  of  Merc.  pnec. 
flav.  I  have  also  found  e<!pecially  JH-Jicficiul  in  ciliary  bk|ihariti». 

MEROURIUS  PR^OIPITATOS  RUBER. 
Clinical. — The  rwl  prcjclpiiulu  of  nun-ury,  *n  often  uaerl  by  the 
old  school,  bos  been  too  little  eniployinl  by  u«,  uh  we  have  no  liymp- 
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tomotology,  but  are  guided  in  its  selection  simply  by  rlinical  indica- 
tioiiiit. 

lu  scrofuluus  nplithultiiia  it  lias  proved  bonoficial.  Tbcrc  is  com- 
monly bright  red  swelling  of  the  conjunctiva;  tlie  lids  may  !» 
everted  and  granular;  the  cornea  \a  enpcrficially  ulccratctl  and  cov- 
ered with  vessels ;  the  discharges  from  the  eye  are  copious  and 
purulent,  forming  crusts  upon  the  Vuh  which  are  firmly  aggluti- 
nated in  the  morning  ;  the  photophobia  is  usuaJIy  great ;  the  symp- 
toms are  aggravated  by  working  over  a  fire. 

Benefit  has  been  <lertved  from  its  uw  in  ophthalmia  neonatorum. 

In  trachoma  with  panniis  it  is  a  valuable  remedy.  It  is  rarely 
of  much  service  in  (he  acute  stage,  for  it  is  esf>ecially  adapted  to 
old  chronic  cases,  in  which  the  cornea  is  covered  with  paunns  of 
high  di>gree,  with  considerable  redness,  discharge  and  photopho- 
bia; granulations  may  be  present,  or  may  have  been  already  re- 
moved by  caustics. 

MERCURTUS  SOLUBIS. 

Objective. — Thr  upper  fid  in  thick  awl  red,  like  a  stye.  Great 
swelling,  redness  and  conBlriction  of  the  lids,  which  were  very  sen- 
sitive to  touch.  Eyelids  agglntinated  in  the  morning.  He  is  un- 
able to  open  the  eyes  well,  as  if  the  eyeballs  were  agglutinated  (lo 
the  lids).  Inflamed  swelling  in  the  r^ion  of  the  lachrymal  tmne, 
Intlommation  of  both  eyes,  with  burning  pain,  worse  in  the  open 
air.  The  eyes  were  forcibly  drawn  together,  as  if  long  deprived  of 
sleep.     I  .ach  ry  mation . 

Subjective. — A  sensation  as  of  a  cutting  substance  beneath  the  left 
upper  lid.  Heat,  reduass  and  preature  iu  eyes.  Heat  in  the  eyes, 
and  laebr\'matiou.  Unrning  in  the  eyes.  Burning  and  biting  id 
the  eyes,  as  from  horse-radish. 

Vision. — If  she  al tempts  to  look  at  anything  she  cannot  distinctly 
recognize  it,  and  then  the  eyes  are  almost  always  involuntarily 
drawn  together;  the  more  she  tries  to  reittrain  the  contraction  the 
loaa  able  is  she  to  prevent  it ;  she  ia  obliged  to  lie  down  and  close 
the  eyes.  A  fog  before  one  or  both  eyes.  Dimness  of  vision.  The 
eyes  cannot  tolerate  the  firelight  or  daylight.  Firetit/fit  bUiubt  Ifu: 
eye$  very  muck  in  the  evening.  Things  like  black  tusects  or  flicft 
looiutantlv  float  before  the  vision. 
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OlnicaL — MermriBi  solafais  h«  for  mamj  ytms  been  ooe  iif  Ute 
most  procainMtt  maMdies  ia  of>htIwIaic  praotke,  and  even  now  it 
m^  be  ppnaJieiaJ  oaeof  the  pohrcbrat^ 

InBaaiBiatmi  or  bleaonfaoa  of  tbe  laihiji—l  sac  aboald  woggeU 
Uik  nmMy,  if  there  is  conndenble  RweHii^  mm\  pain  ac  otght,  or 
if  the  discharge  ts  thin  and  acrid  in  natare,  providing  the  ggpcial 
ooodition  of  the  patient  at  the  same  time  call*  for  it.  For  6stela 
tachrfmaliis  with  external  aloerattoo  resoUing  from  s^'phUts,  tt  bas 
alio  proved  useful. 

Id  bltpliariii^  there  is  no  better  remalr  if  Ibe  lids  are  rW,  thki 
andaooUeH  (psrticulsrly  the  npper)  and  aeawtfinf  to  htat, cold  or  tnoch. 
The  larhr^'raatirin  is  pro/iutf  bumiavf  tmd  acriii^  malrini^  tbe  ]»ds 
At^re,  red  and  painful,  especially  worse  in  tbe  open  air  or  by  the  con- 
stant application  of  cold  water.  The  $ymfiowt»  are  ail  vorar  of  niglU 
m  bed  and  Ay  lofirmth  in  gmtral,  also  from  the  ghre  9/  ajre,  vhicb 
ia  uoiuioally  painful  It  is  especially  iudicatetl  in  eiltarr  blephantia 
CiimJ  by  working  over  fins  or  forges,  or  by  gnslight. 

Ophthulniia  n4*oruilorum,  marked  by  acrnl  dii^rluuge  (osoally 
thin)  which  makeA  tlie  L-heek  sore  and  parttcularty  if  cauaed  from 
■yplii)iti<^  Ii>i]f'orrh(ea  in  the  mother,  is  more  quickly  relieved  by 
thin  dntg  than  rhv  other. 

In  Miipcrfirial  iiiflainmatioQS  of  the  onmea  and  conjunctiva,  either 
iih-cnitivi*,  phlyctenular  or  catarrhal,  Merciiriu^  ha-^  proved  espe- 
cially nervicmhle.  We  are  led  to  its  ut-e  by  the  following  symptoms, 
wliidli  Imvu  bii'ti  cul!ci'tc<]  from  a  large  uumberuf  cases :  In  luflam- 
rnotory  condiiiuiiM  dependent  upon  syphilis,  either  here<iitary  or  ac- 
rjiiirfwl,  it  IB  one  of  tho  GrHt  remedien  tu  be  thought  of.  The  nioera 
of  ihu  o«»rn«i  are  URUally  quite  va.scular,  though  they  may  beeur- 
roundfd  by  a  ^nlyiHh  opacity  aud  complicated  with  existence  of  pua 
between  the  luycrHof  the  curueo  (ooyx).  The  redness  of  the  con- 
junctiva ia  variable,  ibongh  more  frequently  of  higti  degree;  ia 
ioma  oaam  cbemoNiii.  The  dread  of  Uglit  U  (fcneratfy  rrry  marird,  in 
•omn  UBHoa  nu  tnLcnw  that  the  eyoa  can  hanlly  be  opened,  even  in  a 
darkeufMl  rr»om,  and  is  more  ol'Cen  w^ramted  by  nny  arftfcird  light, 
an  f/tiitl!f//il  or  ijltuf  nf  afirr.  The  tticJirifmaiion  ia  profoae,  6umiJi^ 
and  rxcoriatin'j  and  the  niuco-purulent  discharges  are  very  thin  and 
aarid.  The  (uiinn  are  gnnerally  severe  and  varying  in  charucler,  bnt 
ant  more  frequently  tearing,  burning,  shooting  or  slicking,  and  are 
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not  confinefl  to  the  eye,  but  extend  op  into  the  fareheail  and  tem- 
ples; are  always  loorae  al  «iV/A^  esiiecmlly  before  midnightf  from 
heat,  damp  weather  or  extreme  cold,  and  are  often  ameliorated  tem- 
porarily I)y  c»ld  n-nter.  The  lids  may  be  spaHinodically  closed,  are 
thick,  red,  swollen,  even  eryaipelatonsly,  txcoriated  Ly  the  acrid  di»' 
cfitayjcs  and  are  «m«i/i(v-  to  h&if,  cold  or  contact ;  there  ih  usually 
biting  and  burning  in  the  lidi',  Homcliniei^a  feeling  as  if  there  were 
many  fiery  points  in  them  ;  worse  in  the  open  air.  The  general 
aggravations  in  the  evening  by  gaslight  and  at  night  after  going  to 
bed  are  of  the  first  iinpurlauce.  At  the  same  time  the  conromitant 
symptomsof  sorcnessof  the  head,  excoriation  of  the  nose,  eruptions 
on  the  face,  condition  of  the  tongue,  offensive  breath,  night  sweats 
without  relief  and  jiain  in  the  bonett,  e8|>e<Tially  at  night,  would 
lead  US  in  iLs  aclection. 

Keratitis  paren(*hymatosa  dependent  upon  hereditary  syphilis 
very  frequently  i-alU  for  Mercurius,  which  has  pntved  extremely 
valuable  in  thi^  aflcction.  It  n>!iy  also  be  of  8>ervice  in  intertititial 
inHumniation  of  the  cornea,  if  traceable  to  acquired  syphilis,  as  was 
verified  in  a  case  recently  under  treatment. 

Keralo-iritiBj  both  with  and  without  liy|Mipyon,  has  been  cured 
with  Merc.;  it  is  indicated  by  the  pains  and  nightly  aggravation. 
In  one  caiw  in  which  benefit  was  derived  the  pain  wa-j  very  severe 
at  night,  tlie  eye  feeling  aH  if  it  were  a  Imll  of  fire,  the  lachrymation 
was  hot  and  hypopyon  was  pre&ent. — T.  F,  A. 

In  the  trealMienl  of  episcleritis  it  should  be  considered  witli 
Thuja,  aR  the  following  case  will  illuitrat(>:  A  woman,  tet.  35,  hatl 
been  troubled  for  a  long  thne  with  infiamniatiou  of  the  eyes;  the 
corne»  were  covered  with  sears  from  old  ulcerations;  the  scleral 
vessels  were  injected,  C9|)ecially  between  the  insertion  of  the  recti 
muscles,  where  the  sclera  was  slightly  bulged  and  thinned,  so  that 
tlie  dark  color  of  the  choroid  tihuwet]  through  ;  she  complained  uf  a 
flteady  aching  pain  in  the  eye  all  the  time,  worse  at  night.  Merc." 
was  given,  which  relieveil  the  pain  within  a  few  hours  and  a  rapid 
recovery  ent^ued.  In  another  case  similar  to  the  atwve  in  its  [latho* 
logical  chiingcs  the  pains  were  pricking  in  character,  es|>eeially  on 
turning  the  ej-o  outward,  wiih  a  "dizzy  "'  pain  and  lieating  over  the 
eye  and  in  llie  temple  at  night.  Merc.**,  with  Atropine,  cured  in 
four  days. 
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Merciirv  liaa  always  l>een  and  probably  alwnvH  will  he  the  prJR- 
cipal  remi'tly  for  iritia.  The  aulubn  lia'^  beeu  tuipldyud  with  great 
success  in  many  canes,  though  it  is  not  as  coiumotily  u&efu!  as  the 
cori'osivHH.  It  m  eft[H>niHlly  called  for  in  the  syphilitic  variety  aoil 
when  gunintuta  aru  pre^^etit  in  tlic  iri«,  ihouf^h  its  Bphere  of  u^fuU 
ness  ifi  not  oonrined  to  this  form,  iw  it  may  be  inHirat*?J  in  the  rheu- 
matic or  any  other  form  of  irUU,  in  niild  caiot  an  well  at  severe, 
when  hypopyon  I»  present  anil  when  it  h  abwnt.  The  usual  symp- 
l<ims  of  iritis,  contmelion,  Hisooloration  nnd  immobility  of  the  iris, 
ciliary  injection,  liazinefti^  of  the  jiqneou?,  etc.,  arc  of  counw  futind, 
but  the  rhiiroctpriHtic  indi<:a[ionR  are  to  Ik;  looktnl  for  in  the  (mins, 
whiirh  are  iititially  of  a  tainni/,  honnff  fhnrncfer,  chirfly  around  ihr 
eye,  in  thijorchcad  ond  timpieji,  wfitch  are  qfien »or<:  to  touch  ;  with  lliis 
there  may  be  throbbing,  shwiting  and  atiuking  paimt  in  the  eye;  all 
of  which  are  always  worse  at  night. 

lu  retinilitior  in  choroiditis,  particularly  if  dependent  upon  syph- 
ilifi,  this  renieily  has  been  employL-d  with  lienefit.  In  these  ooms  the 
retina  is  oH^n  very  uensitive  t»  the  glare  of  a  Kre.  It  is  the  great 
reniwly  for  dvtMS&i  of  Uie  optic  nrrvi-  and  rttina  occurring  in  tcorkrra 
in  Joundriefi. 

In  a  case  of  ciliary  neuralgia,  in  which  the  patn  was  very^  severe 
in  charart<?r,  nhooting  from  the  eye  lo  the  occiput,  worse  nl  night, 
with  verti^«)  and  sorcneas  of  the  head  nnd  arm  to  W>uch,  prt)mpt  re- 
lief wati  obtained  by  Merc,  sol."  after  Sniph.  had  failed. 

MEZBREUM. 

Obstinate  jerking  of  the  muscle  of  the  left  upper  lid.  Ijachry- 
mation,  witli  biting  in  the  oyea.  Eyes  hot,  intlamed,  on  rifting  in 
the  morning;  the  conjunctiva  of  (he  ball  very  much  iu3wte<l,  dirty 
red,  espiwially  in  the  vicinity  of  the  external  cjinthn;;;  most  in  the 
left  eje;  with  presfive  pain  and  a  sensation  of  dryntsw,  Much  pres- 
Bure  in  the  eyec,  with  a  senwilion  of  dryneaa,  u  if  the  conjunctiva  of 
the  lids  were  very  much  inflamed.  Smarting  in  the  eyes,  compel- 
ling  to  rub  Ihem.  Prc«Bive  |>aiii  above  (he  left  eye.  Itching,  biljag 
ou  the  margin  of  the  lids  .ind  skin  near  the  nose. 

Clinical. — In  eczeniatons  itfrfttions  of  the  lids,  face  and  bend, 
characterized  bv  thick,  hanl  sr<iln  from  under  tchich  pm  exudes  on 
pnmtre,  Mozereum  is  es|Kv;iully  useful.     It  ha*  been  given  with 
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beneBt  in  blepharitis,  pustular  uonjunctivitia  and  ahaceBs  of  Uie  cor- 
nea, chiefl)'  when  thesti  uymptoius  liave  becu  present. 

Ciliary  ocuralgia,  especially  af\cr  operations  upon  the  eye,  has 
been  relieved  by  thia  drng. 

MURIATICUM  ACIDtJM. 

Clinical. — The  following  symptom,  found  in  a  case  of  musculiir 
asthenopia,  wim  speedily  relieved  by  Muriatic  acid  :  Sharp  burning 
pain  extending  from  the  lel\  to  the  right  eye  hi  tlie  morning,  ame- 
liorated by  washing.     Vertigo  worse  on  moving  the  cyea. 

NAPHTHAUN. 

In  the  Scrlinfr  Kiinische  Wochcnschnfl,  No.  44,  1887,  there  is 
reportwl  the  chanpw  owurring  in  the  eyes  of  aniniaU  who  were  fed 
naphthaliii.  When  the  drug  was  given  in  large  dows,  from  lliirty 
to  forty  grains,  the  results  came  on  rapidly,  with  sometimes  detach- 
ment nf  the  ri'tina  ;  in  smaller  doses  the  proces.-*  was  much  slower. 
Tiic  fundus  wa»  tilled  with  numerous  small  brilliant  {mints,  which 
seemed  to  bo  formed  as  a  large,  white  plaque,  usually  below  the  optic 
disc,  and  which  in  extending  covered  over  the  choroidal  vcesela. 
The  same  brilliant  spots  were  seen  in  the  optic  papilla.  The  luoHt 
important  changes  were  seen  in  the  len?,  which  showed  a  turbidity 
extending  from  the  jKwterior  Hurfacee  and  the  borders,  increasing  so 
rapidly  that  within  two  days  the  whole  posterior  surface  was  dim. 
There  were  also  opaque  radiating  striee  eouiing  from  the  borders  of 
the  lens.  The  author  believed  the  hazinetss  to  be  due  to  an  exu- 
dation between  the  capsule  and  the  lens  and  also  between  the  lens 
fibres. 

From  the  ex[>eriineuts  upon  animals  Xaphtbatin  has  been  fre- 
quently tried  to  arrest  the  progress  of  cataract,  but  so  far  as  known 
at  present  with  littleor  no  success. 


NATRDM  OARBONIOUM. 

He  could  hardly  open  the  lids;  they  involuntarily  closal.  Small 
ulceru  about  the  coruea,  with  Htinging  pains  iu  the  eye,  so  that  he 
was  oblige<l  to  ehade  it  from  ever)'  ray  of  light.  Neetlle-like  Hlitchat 
in  both  eyes,  after  dinner.     Heaviness  of  the  upper  lida. 
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EyeB  dim;  he  was  constantly  obliged  lo  wipe  them.  Black,  float- 
ing spots  before  vision  while  writing.  Blinding  lightniDgs  before 
the  eyes  on  waking. 

NATRUM   MURIATIOUM. 

Objective. — Itedness  of  the  margins  of  the  lids  ;  in  the  morning 
the  cyvn  were  agii^hitinaled  with  scabi<.  A  catarrhal  aflTectinn  of  the 
margin-*  of  Ihe  lids  developed  ;  they  becatn^  r&i,  mth  hnrmng,  tspi- 
eitiUy  in  Ihf  evening  whih  reiul:n<f\  secret«l  ninrns  and  were  agglu- 
tinated in  the  morning  on  waking  and  covercil  with  thick  Bc-aba, 
Spasmodic  closure  of  the  lide.  Irritability  of  the  margins  of  the 
lidft  and  their  conjnnetivH.  Lachrymntion  in  the  open  air.  Aaritl 
tavkiymafion,  irhich  makfx  tfif  eonthi  red  and  nore.  lirdneMt  of  the  tchite 
of  the  eyes,  with  laclirymation.  Redness  and  inflammution  of  tite 
white  of  the  eye,  wirh  a.  feeling  as  if  the  lialli*  were  too  large  and 
oorapresKAeil.  Inflammation  of  Ihe  eye*  and  larhrymation  in  every 
slight  wind.  Givimf  out  offheeyeg.  The  eye*  give  out  on  raru^ 
ing ;  with  a  pressure  in  the  right  eye,  extending  into  the  head, 
ijifiap|)eariug  on  walking  about  the  room.  Tfie  eyes  give  out  on 
leriting. 

Subjective. — Slight  pressive  pain  above  ihe  eyebrows.  .Senf«ilive 
dry  wensatiori  in  the  eyes,  as  after  weeping  a  long  time,  while  riding 
in  a  carriage.  Pain  as  from  a  too'ign  boily  in  the  eye.  Bnming  in 
the  eyeo,  with  increases)  secretion  of  mucua ;  the  lids  are  aggluti- 
nated in  the  morning,  with  great  sensitiveness  to  lamplight.  Vto-. 
lent  liuming  in  the  ryes  in  the  evening.  Prcfwnre  in  the  eyea. 
Premnire  in  Uie  eye  on  look'mg  intaitly  at  anything.  Sticking  in  Lba-j 
right  eye.  Scnsitivene>«  of  the  eyeti.  Smarting  pain  in  the  eyes. 
Sensation  at  if  «and  wei'c  in  the  eyes  in  the  viorning.  Itching  in  the 
eyes.  Itching  in  the  inner  canthi  and  lachrymation.  Violent 
itching  of  the  Icf^  inner  canthns. 

Vision. — E}'es  dim  and  weak.  Vision  not  aa  clear  as  usual;  the 
eyes  wem  roixty  all  day.  Objects  seem  covered  with  a  thin  veil. 
On  looking  at  anything,  eHi>ecial)y  on  aewing,  sudflen  darknetn 
before  the  eye? ;  she  cuuld  tee  nothing  till  hIic  directed  the  eves  (o 
another  objeel,  at  6  P.M.,  with  sleepineas.  Unsteadiness  o/  rw'of i  ; 
tAjecU  hecomr  eou/usal  on  iooking  at  thepi.  Letters  and  stitches  nm 
together  m  that  she  cannot  dlblinguit^h  aitylhing  for  6ve  Diinute9..J 
Small  fiery  points  before  the  eyes  wlierever  she  looks. 
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Olinical. — Natrnm  mur.  has  been  saeccssfully  employed  in  a  vari- 
ety of  ophtbalmic  affections,  both  superficial  and  <leep.  It  is  better 
adapted  to  chronic  diseatifs  than  to  thn^e  which  are  more  acute  in 
iJieir  course. 

"Well  authenticated  cases  of  morbus  Basedowii  are  reported  to, 
have  been  jverniaiiently  relieved  by  tlii.i  reme<iy.  It  is,  therefore, 
mentioned  iu  thici  place,  ibougb  my  uwu  experience  hai>  nut  verified 
the  indication. 

Stricture  of  the  lacbryma!  duct,  Bstnla  and  b!enorrho«i  of  the 
lachrymal  ^ac,  in  which  the  diagnosis  cannot  [>c  questioned,  have 
been  benefited  by  this  remedy. 

It  is  very  useful  in  certain  forms  of  blepharitis  in  which  the  thick, 
inflame<l  lids  smart  and  burn,  with  a  sensation  of  «ind  in  the  eye 
and  acrid  lachryniation  wliieh  excoriates  the  lids  and  cliectc,  esjie- 
olally  if  caused  from  caustios. 

Enlropium,  resulting  from  caustic  treatment  of  grannlar  lldsj  has 
been  cured  under  Natr.  niur. 

Dr.  F.  H.  Boynton  first  called  attention  to  Xatrum  mur.  as  a  val- 
nable  reme<!y  for  folliciiliir  conjunctivitis,  Tt  is  useful  in  this  form 
of  inflammation  of  the  conjunctiva,  in  wliiali  the  follicular  furnia- 
tious  are  chronic  and  chiefly  coD6ned  to  the  ocuto-palpebral  folda. 
Tt  has  also  been  of  service  in  these  cases  when  complicated  with  true 
trachoma. 

Old  cases  of  granular  Uds,  with  or  without  pannus,  may  require 
this  remedy,  especially  if  ihey  have  previously  been  "  much  treated  " 
with  cnui^tirs  nnd  arc  accompanied  by  acrid,  excoriating  lachryma*- 
tion. 

In  pustules  nnd  ulcers  of  the  cornea  much  benefit  U  frequently 
derived  from  theodmitiistration  of  Xatrum  mur., c^^icciatly  in  chrotiie 
reeurrmt  cases,  though  the  symptoms  which  lead  to  its  selection  are 
not  particularly  characteristic  There  may  be  itching  and  bunting 
in  the  eyes  or  u  feeling  as  from  ^nd  in  them,  usually  worse  iu  the 
morning  and  forenoon.  The  pains  vary  io  character,  though  are 
not  severe,  with  ibe  exception  of  a  itfuirp  pain  over  the  ei/c  on  lookinff 
down.  The  lachn/maHon  w  aorid  and  exooriatingf  makinff  the  lids 
red  and  sore  ;  the  discharges  from  the  eye  are  also  thin,  wtitery  and 
Ifixoorialinff  (Merc.,  Arscu.).  The  photophobia  ia  usaally  well  marked 
[and  the  lids  arc  spasmodirally  closed.     Tlte  ^hin  oj  Uie  face  artyumd 
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the  t^t.  w  ojien  gloMy  and  shining,  tehiie  the  Upe  may  6c  gore  and  the 
corrwTii  qfthf  month  rracketl. 

Hy|)ora3!3thesia  of  the  retina  has  been  rcl!(>v«l,  in  which  there  wu, 
murh  larhrjmation  and  burning  in  the  morningf  with  some  coa- 
jiinctival  injection ;  also  in  cases  in  which,  on  looking  at  a  bright 
light,  tliere  tra^  great  photophobia,  severe  stirking  in  the  temples 
and,  on  reading,  objects  seemed  to  «wim  before  the  sight.  It  ia  e»- 
perially  indirated  in  rhlorotic  females. 

Jn  asttienojyia,  partieultirfif  muscular,  and  ihpmdent  uptm  orer-iMf 
of  the  f}ff»,  in  either  ametropia  or  emmdropiat  Natrum  ranr.  is  a  most 
im^Mrtant  remedy.     By  reference  to  the  verified  symptomatolugj  ofl 
this  drug,  it  will  be  seen  how  eluttely  indicated  it  is  in  n  large  ma- 
jority of  asthenopic  troubles.     In  addition  to  which  many  clinical 
indleations  have  been  observed,  as  follows :  Dramtfiff,  Hiff  aerwaiion 
in  the  musdes  of  tfie  eyes  on  moving  tftetn  (this  is  very  eharactcristio 
of  Natr.  mur.).     Pain,  burning  and  (rmarling  of  tJie  eyn  on  aUempt- 
ing  to  use  Oxem  cnul  after  using  tJw^n.     Heat  and  a  feeling  a»  though 
there  was  a  ruHh  of  blootl  tu  the  eyea     Pain  on  tooting  idfadily  cU 
tUMant  or  near  ohjedtf.     Severe  pain  over  the  right  internal  reciu.<i 
muscle  (Bdffum).     Use  of  the  eyes  brings  ou  hdwiness  aud  drooj>- 
ing  of  the  Hds;  causes  letters  or  sketches  to  blur  and,  if  contiuuedi 
pnxhices  aching  in  the  balU;  lamjilight  is  particularly  trnablesome; 
retinal  images  are  retained ;  right  lower  lid  twitches  a  great  deal 
(WooDYATT).     Lids  smart  and  feel  heavy  ou  slight  use  of  even, 
with  desire  to  rub  them  ;  sharp  shooting  pains  in  the  globe;  blurred 
vision  ;  cont^lant  dull  aching  |@ln  in  the  globes;  photophobia,  espe- 
cially to  gaslight  (Woodyatt).     IIeadaehc«  cooiiug  on  iu  the  uorii- 
iug,  ofleo  Ijefore  rising,  beglunlug  in  one  eye  with  a  sensation  as  if 
the  eye  would  be  pressed  out,  accompanietl  by  nausea  and  vomiting; 
when  looking  down,  objects  appi'ar  Lirger  than  whpu  looking  for- 
ward (ISuPFETu).     Together   with  the   above  symptoms,  marked 
vwubuw  of  the  internal  retii  mttsden  will  nf^uatly  bo  found,  thuugh 
in  some  cases  the  weakness  of  the  ciliary  muscle  will  be  more  pro- 
nounced.    A  corresponding  decrease  iu  the  aeutene^  of  vision  is  fr»- 
quenlly  nlwerved  and  reme^lied  by  the  uie  of  Nntr.  mnr.     The  fol- 
lowing case  %'cry  well  illustrates  its  action  :  F.  H.  G.,  at.  28,  book- 
keeper, overstrained  hio  vyi»  working  with  various  coloreil  inks, 
writing  very  fine  and  uninterruptedly  from  twelve  to  fitlcen  hours. 
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The  general  health  Mas  good.  The  refraction  was  normal,  emme- 
tropic, but  oonsiderahle  weakness  of  the  internal  recti  prevented 
rmding.  Tiie  eye  was  IiyperaMnic  and  there  was  moderate  photo- 
phobia and  constant  inclination  to  close  the  eyes  firmly.  Touch 
was  nnbearahle,  bnl  hard  pressure  rclievwl.  Fie  expoiienced  a  nen- 
satiuu  as  if  soinetliirig  sharp  and  sticking  vttv*  in  the  eye.  He  said: 
"  My  eyes  ilrh  and  burn  just  like  chilblains;  I  niu»t  wipe  them 
often  and  pull  at  the  lashes."  The  eye»  were  very  (rainful  on  Inriiing 
them  either  in  or  out.     Natrum  mur.*"  promptly  cured. — T.  ¥.  A. 

NATRUM  SAUOYUOUM. 

Clinical. — The  sulieylutc  of  Huda,  altliough  an  empirical  remedy, 
often  renders  valuable  service  iu  relieving  na^efc  pain  in  and  around 
thf.  eye.  In  severe  ciise.s  of  iritis  and  other  disease!),  it  may  not  only 
relieve  the  ciliary  neuralgia,  but  also  have  a  beneficial  influence  over 
the  progi-ess  of  the  disease.  Its  use  has  been  particularly  uoteil  for 
the  relief  of  the  pain  of  iritis  fullowiug  severe  operations,  as  cataract 
extraction.  From  three  to  five  grain  doses  rcpcatetl  from  one  to 
three  hoars  or  even  oftener  in  some  cases,  will  usuully  be  found  uec- 
eflsary. 

NATRUM  SULPHURICUM. 

Both  eyes  agglutinated  in  the  morning,  with  pliotophobla. 

Clinical. — As  a  local  application  in  macnlffi  of  the  ivrnea  it  lias 
seuiuetl  tu  hasten  the  absorption  uf  the  new  elements  and  clear  the 
cornea. 

NITRICUM  AdDUM. 

YellowDflaB  about  the  eyes,  with  red  cheeks.  DifBculty  in  open- 
ing the  eyes  and  raising  the  upper  Hd  iu  the  morning. 

Burning,  biting  and  stitches  in  the  eyes. 

VisioiL — Double  vision  of  horizontal  objects  at  some  distance. 
Obscuration  of  the  eyes  while  reading.  She  <.-an  clearly  dislingiii.>h 
nothing  at  night  and  everything  seems  double.  Hhort-*ighted ;  <>b- 
jecta  at  a  moderate  distance  were  indistinct  Me  was  obliged  to  stop 
reading  iu  the  twilight  sooner  than  usual. 

Clinical. — Nitric  acid  is  of  cs|*ecial  im])ortanoe  in  diaeases  of  the 
eye  of  syphilitio  origin,  or  if  the  patient  has  been  over-dosed  with 
mercury  or  potash. 
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In  one  taise  of  gonorrlifsal  ophthalmia,  in  which  the  discharge 
was  profuse  and  cornea  uloerate<l,  with  burning  pain,  favorable  re- 
sults wer«  obtained  from  Nitric  acid*  internally  ami  a  weak  solution 
externally. 

More  benefit  has  been  derived  from  this  remedy  in  ayphUiiie  iriti* 
than  in  any  other  ophthalmic  disease.  It  seems  to  be  adaptnl  to 
thudH;  cases  which  are  chronic  in  their  course  and  unaccompanied  by 
the  customary  nightly  pain,  or  the  pain  is  very  mild  in  comparison 
witli  the  uHUal  iritif  pains;  aomctinies  the  pain  may  be  more  severe 
during  tlic  diiy  thau  at  night.  Posterior  synechite,  often  very  firm, 
will  usually  be  found  when  these  patients  appear  for  treatment. 


NUX  MOSCHATA. 

Blue  ringH  around  the  eye». 

Sensation  of  drpmaa  in  the  eyes  j  reading  by  artificial  light  was 
difficult ;  the  eyn  would  dost  from  sfeep  ;  the  head  and  forehead  were 
dull  iu  the  eveuiiig. 

Everything  looks  too  large. 

Climcal. — Dr.  D.  J.  ifcGnire  sends  nic  the  report  of  a  "case  of 
epiiick'rili!)  iu  a  delicate  girl  of  ten  years,  involving  both  eyes.  The 
nodule  over  each  ejttcrnal  rectus  was  very  large  and  very  painful, 
had  existed  two  weeks  and  was  growing  worse  daily.  The  clnld 
was  very  sleepy,  with  dry  lips  and  tongue,  and  had  a  tired,  sleepy 
CKpression.  Gave  Nux  mnscli.*"  every  (hree  houi-s  the  first  day, 
then  three  times  daily.  After  three  day*,  as  she  was  much  relieved, 
gave  blank  powders  for  two  days,  during  which  time  the  i>atient  b&> 
came  worse.  Returned  tu  Nux  ui.  with  prompt  relief  and  a  cure  iu 
twelve  days." 

NUX  VOMICA. 

Objective. — Twitching  of  the  eyelids.  Blinking  of  the  eyes. 
Canthi  purulenl.  Swelling  of  the  eyes,  with  red  sti-enks  in  the 
whites  and  pressive-lcnsivc  pain.  Inflammation  of  the  eyes.  The 
eycA  run  water,  as  in  a  moist  inflammation  of  the  eyes  or  as  in 
stopped  coryza.  Painless  injection  of  the  whites  of  the  eyes.  While 
yawning,  in  the  morning,  the  eyes  stand  full  of  water,  with  laohry- 
mstion. 

Subjective. — The  margin  of  the  lid  is  painful,  as  if  rubtwd  sore, 


KUX    VOMICA. 

e-pwially  on  tnuch  and  in  the  morning,  Pix'ssure  in  tlie  upper  lula 
»!{H>ciany  in  thr  morning.  The  Itinpr  cantliuH  is  painful,  an  if  sore 
and  nibbed.  The  canthi  are  painful,  as  if  dorc.  A  gmartinff  dry 
seTuaUon  m  tfif  inner  canthif  in  ihe  morning,  in  hed.  Bitinjj  in  the 
e}'es,c«]»ecially  in  Ihectxtcrnalcantht,  a»  from  will,  with  lachryniatiun. 
Itching  in  the  eyvs,  relieved  by  rubbing. 

VisiOD. — Vi«i«>n  extremely  nensitive.  Vision  clowft/.  IntoUrance 
of  the  daylifffU,  in  Uie  morning,  with  objuration  of  vision.  Photo- 
phjyhin. 

ClilLicaL — The  power  of  Xnx  vomica  to  relieve  nervous  irrita- 
bility has  led  to  its  beneficial  iis«  in  cliversc  afiuctions  of  the  eye,  as 
the  followrnfr  clinical  reciml  will  show. 

la  dacryo-cysto-blennorrhcea  good  results  have  been  obtained 
from  its  use. — A.  Wash  tall. 

Id  ciliary  blephantiH,  with  smarting  and  dryness  of  the  Hds,  espe- 
eiaily  in  tht  morning,  our  rcmetly  will  be  found  in  Nux  vom.  It  Is 
alf«>  indicatc<)  in  ciliary  blepharitis  ilejwndent  upon  certain  forms  of 
■[gastric  dtBlurbances. 

From  its  action  In  spaj^raodlc  affections  we  are  led  to  its  use  in 
bl(>phiirospa.smuM  or  morbid  nictitation,  in  which  it  has  been  given 
with  benefit,  though  it  is  not  so  frequently  indicated  as  A|^ricus. 

As  a  remtfdy  for  conjunctivitiii^  it  ist  not  as  often  culled  for  as  when 
the  cornea  becomes  involved,  though  in  both  catarrhal  and  scrolu- 
lons  inflammatinn  nf  the  conjunctiva  Iwnefit  has  l»een  derivt?d,  especi- 
ally if  there  is  marked  morning  aggnivation  aud  the  usual  concomi- 
tant symptumii.  In  acute  conjuuetivititi  with  hiemorrhages  in  the 
conjunctiva  it  U  also  sometimes  indicatetl. 

Gond  results  were  obtained  from  its  nsu  in  ophthalmia  neoimtoruni, 
in  whicli  (he  lid^  were  mmrh  H\voltt>n,  ble<l  easily  and  the  child  was 
troubled  with  vomiting,  consti|)ation  and  Balnlent  oobc. 

Old  cases  of  (rnchoma,  especially  if  complicated  with  pannus  and 
iftliey  have  had  much  treatment,  are  often  benefited  by  this  remedy. 
It  is,  however,  frequently  of  use,  either  to  commeDce  the  treatment 
or  as  an  iutcrcurreul  reme(fyin  trachoma  with  or  without  {mnnus, 
though  it  rarely  eifects  a  cure  unassi«ited  by  any  other  drug.  It  has 
been  of  service  in  trachoma  and  follicular  conjuuctivitis  occurring 
only  ill  the  iiummer  and  worse  in  the  raoroing  (compare  Sepia). 

Nux.  vom.  is  fnyjuently  indicated  in  uioers  and  pustules  of  the 
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cornea,  especially  the  torm^r^teUh  ejxeMtpe photophobia.  An  im|>or* 
tant  jwint  regarding  lhephntophol»ia,  as  well  as  tbentlier  symptomc, 
is  tlie  uwming  (u/grnralion^  whirh  is  rarely  absent.  In  addilion  to 
this  we  usaally  have  much  luchrymation  aud  a  vnriety  of  paius, 
none  of  wltich,  however,  can  be  Aaid  io  be  very  characteristic,  though 
the  rollowtng  era  a  few  whicli  have  been  relieved:  Sharp  darting 
pains  in  the  eye  and  over  it,  in  some  cases  eztending;  to  the  top  of 
the  head  and  always  worse  in  the  naominf;.  Burning  priia  in  the 
eves  and  Hda.  Tearing  pain  in  the  eye  at  night,  awakening  from 
sleep.  Eye  feels  pressed  out  whenever  she  comlj»!  her  hair.  Sensa- 
tion  as  of  hot  water  in  (he  eye.  Pain  in  the  lower  lid  as  if  some- 
thing were  cutting  it.  Bnrning  pain  when  looking  at  a  light,  dart- 
ing upward  above  the  eyes,  with  puia  in  the  eyel>row  un  going  to 
bed,  Pam  in  (he  eyes  in  (he  mominff.  Sometimeii  relief  from  the 
pain  is  obtained  by  l>athing  tho  eyes  tn  cold  water.  Ca^es  that  have 
been  overdo.sed  by  external  and  internal  medication  purticuhirly  call 
for  this  remedy. 

It  has  proved  nsefut  in  iritis,  as  in  one  case  of  the  syphilitic 
variety,  with  moderate  ciliary  injection,  some  photophobia,  hot 
lachrymalion,  morning  aggravation  and  great  sensitiveness  to  the 
air,  thongh  it  rannot  be  often  indicated. 

Even  after  the  deeper  stnicttircs  have  Ix^come  inflamed,  benefit  has 
been  derived  from  Nux.  vom.,  aj>  in  a  casv  ofchurio-retinilis,  in  which 
there  was  much  throbbing  pain,  especinlly  in  the  left  eye  Bud  in 
the  morning,  ball  sore  to  touch,  upper  part  of  the  sclera  bright  red, 
burning  pain  in  the  eye  not  relieved  by  bathing  and  aggravation 
of  ihe  sym])toms  on  lying  down. 

In  chnroi<Iitis  diswmJnata  it  ia  a  prominent  remetly,  especially  if 
occurring  in  ^wrsons  addicted  to  the  use  of  stimulantp  ;  its  speciol 
indications  do  not  vary  from  tliose  already  given  in  writing  of  other 
diseases. 

Of  late  years  strychnia  has  been  employed  very  extensively  by 
the  old  school  in  the  treatment  of  atrophy  of  the  optic  nerve  and 
various  forms  of  amblyopia.  It  is  u^ted  chiefly  by  hypodermic  in- 
jection, and  in  many  cases  with  marked  success.  AVc  also  often  find 
tfnx  vom-  nwful  in  atrophy  of  the  optic  nerve,  checking  the  prog- 
ress of  the  diwase  and  in  many  cases  restoring  the  vision  to  a  limited 
pxtent,  though  it  is,  of  course,  impossible  to  restore  the  sight  wholly 
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if  genuine  atrophy  has  once  oommenoed.  Illustrative  of  its  actiou 
in  atrophj'  of  the  optic  nerve  Is  the  following:  Mr.  T.,  at.  60,  <lark 
complexion,  dyspeptic  ;  is  a  smoker  but  does  not  drink.  For  three 
or  four  montliR  vision  had  l>een  failing.  V.  ^^o.  u.  With  con- 
vex 36,  V.  58,  ffreal  iliffictilly.  Ophllmlniuscope  showm]  while 
atrophy  of  the  outer  halves  of  both  optic  papillte.  Under  Xux  vom., 
3d,  notli  ami  200th,  the  virion  Improved  in  throe  months  to  |$, 
great  difficulty,  and  with  convex  30  waa  ^K  difficulty. 

In  an^hlyopia  potatorum,  or  imt>airraent  of  vision  due  chiefly  to 
the  use  of  intoxicating  drinks,  or  even  to  dlHHijNition  in  general,  no 
remedy  will  uore  frequently  restore  to  power  the  function  of  the 
benumbed  nerve  than  this.  Many  confirmations  of  this  assertion 
could  be  given,  but  tltc  fullowing  was  particularly  marked  :  J,  N., 
at.  63.  Diagnoais,  amblyopia  potatorum  et  atrophia  uerv.  opt. 
Three  months  previous  to  my  seeing  him  he  had  noticed  that  his 
sight  wan  failing.  At  that  time  he  was  drinking  much  and  regu- 
larly and  was  an  Inveterate  Bmoker.  The  vision  had  grown  worse 
until  he  entered  the  Inebriate  Asylum  on  Ward's  Ii^land,  in  which 
he  had  been  for  several  weeks.  During  this  time  he  had  received 
no  treatment,  only  discoiUinuing  the  use  of  liquor ;  no  improvement 
of  vision  took  place.  The  ophthalmoscope  showed  deci<led  white 
atrophy  of  both  optic  paptllrc.  R.  V.,  fingers  at  four  feet.  L.  V., 
iinger-f  at  five  feet.  Nu-t  vora.,  30th  and  200th  was  given  for  ten 
days  with  no  benefit,  when  Nux  v.'  was  adminiatijred.  WIthiu  six 
days  he  could  count  fingers  at  ten  feet,  and  in  two  mouths  and  a 
half  his  vision  liecame  \^  nearly,  and  with  convex  14  could  read 
three  and  a  half  SneUen  slowly.     The  smoking  was  pot  stojtped. 

7b6^;eco  amaurosig  or  amhlyojpia  will  often  l>e  tienefite<i  by  the  uw 
of  Nux,  us  can  t>c  seen  from  the  following  remarkable  case :  J.  W., 
let.  18,  of  a  nervous  temperament,  had  been  smoking  exceasivdf 
from  early  in  the  morning  till  late  at  night  and  inhaling  the  «iDokfc 
One  morning,  three  days  before  he  was  seen,  on  reading  GrMlc^ 
noticed  a  blur  before  the  vision  and  on  covering  the  right  eyr  iamA 
he  could  not  see  with  the  left.  The  vision  had  nearly  rotOTMd  Is 
the  afternoon,  but  was  again  lost  tbe  next  morning  and  £4  •# 
again  return.  lie  had  not  used  alcoholic  stlmulanlB.  ILV^JI 
difficulty.    L.  V.,  fingers  at  six  feet.     No  improvenicnl  vMb^HBl 
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The  ophtlialmoscmpe  showud  no  change  in  refraotioii,  media  or 
fundus,  only  some  8etisitiveni*5)S  to  ivHectetl  light,  which  cau^uxi  a 
stinging  imin  in  the  l>all.  No  subjective  symptoms  of  any  kinH, 
exce])t  the  toss  of  vision.  Two  days  Iut4*r,  having  ^topppil  the  to- 
baoc4j  and  given  Nux  y."^,  the  vision  in  left  eye  had  fallon  to  count- 
ing of  fingers  at  one  anr)  a  half  feet.  Under  Xtix  v.',  the  vision  at 
once  b^n  to  improve  an<l  in  three  wbcUb  wa*  ^  in  each  eye. 

Dr.  Boyle  reports  a  wise  of  retro-buibar  neuritia  in  a  young  girl 
where  the  loss  of  vision  occurred  suddenly;  two  weeks  later  when 
first  seen  the  vision  was  ^,  The  oplithalruoitcope  t^howed  nothing 
ahnoriual  in  the  fundus,  the  field  for  white  normal,  but  for  red  very 
much  coiilraiHcd.  There  was  soreness  of  the  eyeball  on  pressing  it 
backward,  aud  the  patient  complained  of  feeling  mneh  worse  in  the 
inomingR.  Xux  vom.  was  given  and  in  three  daya  the  vision  was 
improved  to  ^  and  field  for  red  nearly  normal. 

Tta  action  upon  the  muscles  e.liould  not  lie  overlooked,  for  though 
it  ia  not  often  R))IIe<l  far  in  »trabii«mus,  still  it  has  benefited  some 
oases,  periodic  in  character,  especially  aggravated  by  mental  excite- 
ment or  when  caused  by  an  injury. 

For  paralytic  affections  of  the  muscles  it  may  sometimes  lie  use* 
ful,  especially  when  cauted  or  made  VK>r««  bif  dimtiianta  or  fofroooo. 
In  a  case  recently  under  treatment,  not  of  this  c.h.iracter,  it  was  also 
of  service:  A  man,  let.  53,  had  iioticwl  double  vision  for  one  week, 
followed  by  drooping  of  the  left  upper  lid  and  complete  paralysis  of 
all  the  filaments  of  the  third  pair  of  nerves  for  three  days.  Ditfl 
frontal hetidiicJir  in  the  m/aming.  Supposed  to  Iw  due  to  exjwaure  in 
a  draught,  though  had  had  t>yphilis  23  years  before.  Causticum 
was  given  for  over  three  weeks  with  no  improvement,  when,  om 
aooount  of  headache,  nausea  and  bad  taste  in  the  mouth  in  the 
morning  Xux  vom.'  was  given.  Headache  was  at  once  relieved 
and  ho  soon  began  to  open  his  eye.  After  eighteen  days  of  slow 
improvemoni  Niii'  was  prescribed  and  in  a  month  the  action  of  all 
Iho  luuRole.t  wari  gfKMl, 

Very  favorable  results  have  followed  the  use  of  thia  drug  in 
ODttiprtopirt,  especially  when  the  symptoms  are  more  pronounced  in 
the  Mnuniug  ;  also  when  aggravattnl  by  stomach  derangements. 
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ONOSMODIUM  VIRGINIANDM. 

The  f<)l)»win}r  Hvmptom«  of  tliifl  tlnignre  taken  from  the  proving 
hy  Dr.  W.  K.  Gret^u ' :  The  ophtbalmoscope  bhows  (he  optic  diso 
hyperamic,  and  the  retinal  veaselx  engorged^  worse  in  the  left 
eye. 

StrBJBcnvE — HeavineM  and  duSneasqfOte  eifc*. — The  eyes  feel  as 
though  she  had  lo&t  niiii-h  sleep.  Heaviness  of  tlie  lidn.  Dull,  heavy 
pains  and  soreness  of  the  eyeballs.  Eyes  feel  as  though  they  were 
very  wide  open,  and  lie  feels  as  though  he  WTinted  to  look  at  objects 
very  far  away.  Far-off  objecta  look  large.  It  is  disagreeablo  for  hira 
to  look  at  obje<-ts  near  by.  TenfH;,  drawing  and  tired  feeling  in  the 
ocalar  muscles.  Pain  in  and  over  the  led  eye.  Pain  in  the  upper 
portion  of  the  left  orbit  with  a  feeling  of  expansioa.  Paing  in  the  left 
nde  of  (he  head  and  over  (he  lejl  eye  extending  around  the  lefl  ^ide 
to  the  back  of  the  head  and  neck.  Ihidl,  hmvy  paint  in  (he  occiput 
preKitu/  upward  with  dizsy  sensations  Great  mtiscular  proalraiion 
and  tired  feelint/  over  the  entire  body.  The  mttxcles  feel  unsteady  etnd 
Ireacfia-ous,  as  though  you,  dare  not  trust  them  to  tnoce.  Vision  im- 
paired.    Vision  blurred. 

"We  are  reminded  of  Cimicifugn  by  the  pains  iu  the  eyeball,  and 
of  Kalmia  by  the  tense,  stiff  feeling  of  the  muscleR,  but  we  niiw  the 
(•harp,  shooting  paius  of  the  latter.  Kuta  also  bears  a  close  relation 
to  Onnsmodinm. 

Synifitoins  are  not  always  wonie  on  the  left  side,  an  shown  by  case 
reported  by  G.  S.  K. :  Mrs.  X>.  had  suffered  for  several  months  with 
headaches,  which  for  the  last  two  weeks  had  been  most  intense,  a  con- 
stant dull,  titupid  ache,  in  the  right  occiput  and  eye^  worse  when 
tired  or  from  any  sudden  motion.  There  was  some  vertigo  and  a 
Biraincd  feeling  in  the  right  eye.  Under  Ouosmodiuni*'  all  the 
Bymplonm  were  quickly  relieved. 

Thia  is  one  of  our  very  best  remedies  in  heailachea  from  eye-strain 
and  in  muscular  asthenopia. 

OPIUM. 
Pupils  contracted. 

£yes  dry  and  weak,  witli  burning  and  a  sensation  as  if  dust  were 
{d  them. 
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Clinical. — The  use  of  this  drug  in  ophthalmology  has  been  very 
lituituj,  uxcc'jil  asuD  anotlyne. 

Two  very  interesting  cases  are,  however,  presented,  in  which  Opium 
acted  very  favorably  :*  A  woman,  tet.  35,  had  been  troubled  with  her 
eyes  fornix  weeks.  Upon  cxaminiition,  total  paralysis  of  the  ac- 
coromcKlatinn  with  im^Miii-cd  seusibitily  of  the  retina  of  the  right 
eye  and  partinl  paralysis  of  the  accommodation  of  the  left  eye  was 
found.  It  wo.''  liuppoHed  to  bo  *\uc  to  the  use  of  a  cosmetic,  whirh 
probably  contained  carbonate  of  lead.  The  other  symptoms  present 
were  as  follows :  Almost  constant  frontal  headache,  vertigo  with  dart- 
ing pains  from  (he  occiput  to  the  forehead,  distressing  feeling  of 
emptiness  in  the  stomach,  especially  in  the  morning,  bowels  eonnti- 
pated  and  a  sen^liuo  of  paiu  and  constriction  as  of  a  band  encircling 
her  cheat  in  the  line  of  the  pleura.  Nux  vom.'  failed.  Opium' 
cured. — W.  A.  Phillips. 

The  second  case  was  one  of  emboli^sm  of  the  oentral  artery  of  the 
retina.  The  arteriea  were  bloudlee,  veins  engorged  and  stagnant 
and  ha3inorrliagic  )ijK>tA  on  the  di^c.  Came  on  after  a  severe  attack 
of  neuralgia.  The  face  was  very  red,  numb  and  drawn  to  the  right 
side;  tongue  protruded  to  the  right  side;  speech  was  imfwrfect, 
nearly  voiceless,  except  with  effort;  pain  in  the  back.  All  tlie  {lains 
were  on  the  right  side.  Under  the  use  of  Opium  alone  he  gradually 
recovered  not  o»l^  his  vision  but  also  power  over  the  paralyzed  jtarts. 
— T.F.A. 

PARIS  QUADRIFOLIA. 

Some  stitches  through  the  middle  of  the  eye.  Jerking  and  twitch- 
ing of  the  right  upper  lid.     The  eyeballs  seem  too  large. 

Clinical. — This  dnig  produced  a  iH^rmanent  cure  of  imralysia  of 
the  iri.s  and  ciliary  mu.<4cle  supposed  to  l>e  due  to  an  iujury  reocived 
two  years  previous.  There  was  pain  drawing  from  the  eye  to  the 
back  of  the  head,  where  there  was  a  sore  spot ;  even  pressure  with 
the  finger  would  cause  her  to  cry  out.  Many  black,  floating  specks 
before  (he  vision  were  present. 

The  following  symptoms  have  also  been  relieved  by  Paris  :  Pain 
in  the  tyes  ti*  if  putted  iiitn  t/ie  tiead.  Double  visiou.  lleadaebe 
woree  in  the  evening,  with  confusion  of  the  whole  forehead  and 
KDsatioD  as  if  akin  of  (he  forehead  were  drawn  together  and  the 
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bones scrapctl  sore,  with   iuOamed  lids,  red  margiuB  and  sensation 

if  ibrends  ch'cw  from  the  eye  into  the  middle  of  the  head.     Tcn- 

^8io^  around  tlie  brow  as  though  the  Bkiii  were  thick  and  dittlcult 

to  wrinkle.    "Feeling  of  coutractiou  iu   the   internal    canthi." — 

Deadt. 

PETROLEUM. 

Objective. — An  inflamed  swelling,  as  large  as  &  pigeon's  egg,  in 
the  inntT  canthu»,  like  nn  iuciplt'nt  lachrymal  flHtuhi,  t(>gether  with 
dryness  of  the  right  side  of  the  nose,  Lachryiuatiou.  Conjuncti- 
vitis and  blcpharo-adenitis. 

Subjective. — Rnrning  and  prpssnre  in  the  inner  canthus.  Itch- 
ing and  dryntss  of  the  lids.  Burning  in  the  eyes  and  prps^nre, 
with  diuiDcss  on  exerting  them.     Itching  and  sticking  in  the  eyes. 

The  vintial  power  is  weak. 

Clinical. — In  ditiorders  of  the  lachrymal  apparatui,  especially 
bleuiiorrhtca  uf  the  lachrymal  sac,  donided  benefit  has  been  derivetl 
from  Petrol.;  its  choice  depends  mainly  upoa  the  concomitant  symp- 
toms. 

Within  the  last  few  years  the  purified  preparations  of  Petroleum, 
Cosmotiiie  aod  Vaseline  have  l>eeu  used  to  a  great  extent  and  with 
much  beoelit  aH  external  applications  in  cases  of  blepharitis;  they 
prevent  the  I'uriuatiun  uf  new  »nibs  and  the  agglutination  of  the 
lids,  besides  seeming  to  exert  a  beneBoial  influence  over  the  progreas 
of  the  disease.  At  the  same  time  the  use  of  Petrol,  internally  id 
highly  recommended,  especially  if  indicated  by  the  characteristic 
ocuipltal  headache,  rough  skin,  etc.  Cases  in  which  ciliary  blepha- 
ritis lia»  resu]te<l  from  conjunctivitis  granulosa,  also  when  It  has  been 
a  sequela  of  small-|K>x,  with  smarting  and  sticking  pains  in  the 
inner  canthus,  have  been  cured  by  this  drug. 

It  iMsometlmcs  Indicated  In  trachoma  with  j>aunu»jes[K%ial1y  when 
occurring  in  a  sorofnious  habit,  with  considerable  white  discharge 
from  the  eye  and  roughneas  of  llie  cheek. 

It  may  Iw  uilled  for  in  scrofutons  ophthalmia,  with  muco-puru- 
Icnt  discharge  from  the  eyes,  inflammation  of  the  lid  margins  and 
burning,  itching  or  bticking  in  the  eyes  and  lids. 

Iritis,  with  dull  pulsating  pain  in  the  occiput,  may  require 
Petroleum. 
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PHOSPHORICUM  ACIDDM. 

Clinical. — T^r  headacht^s  of  scJtool  children  dependad  upoti  over- 
use of  the  eyem  (a-ttlienopia)  are  frtKjenlly  amenable  tu  Phtw.  ac. 


PHOSPHORUS. 
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iiie  riu^  about  the  eye».  IGyes  Huiiken.  Pupils  contracted. 
Stiffness  and  heat  in  the  eyes, 

Vilioil. — He  Heee  more  distinctly  in  the  morning  and  !q  the  twi- 
light, than  during  the  day.  Giving  out  of  the  eye«  while  reading. 
She  was  obliged  to  hold  objects  near  in  order  to  see  distinctly ;  al  a 
distance  everything i^eeraed  enveloped  in  a  Kmokeor  mist;  she  could 
see  better  when  the  pupils  were  dilatt^d  by  shading  the  eyes  with  the 
hand.  Cloudiuewii  or  dimness  of  virion.  lOverytliing  seeniH  in  a 
mist.  A  greeu  halu  about  the  caodle-liglit  in  the  evening.  Flick- 
ering before  the  eyes  aad  nmring  in  the  head.  Sparkfi  before  the 
eyes  in  the  dark.  It  seems  as  though  a  black  veil  were  before  the 
right  eye.  Black  floating  points  before  the  eya*.  Dark  objects  and 
spotH  Ijefore  the  eyps. 

Clinical. — \'^ery  little  sucocs-sful  use  of  Phosphorus  has  been  made 
in  external  affections  of  the  eye.  Its  greatest  sphere  of  action  is  to 
be  found  in  disensva  of  the  fundu.<t,  especially  when  the  optic  nerve 
and  retina  are  involved. 

In  both  diirsemlnate  and  serous  choroiditis  benefit  has  been  de- 
rive<l  from  the  use  of  Phos.  In  these  cases  there  will  usually  be 
found  jikatojmes  or  ckromopiiiee ;  in  one  cuse  of  choroiditis  dissemt> 
nata  the  latter  were  red  m  color.  The  following  rapidly  progre^ing 
case  of  ohorio-retinitis  was  reported  by  Dr.  T.  F.  Allen':  "The 
gentleman  had  been  writing  in  a  cellar  by  poor  light  for  sevemi 
months  and  using  tobacco  to  excess.  Examination  disclosed  atro- 
phic s[>ols  in  the  choroid  very  marked,  surrounded  by  areolie  of 
active  inflammation;  the  retina  hazy,  blurred;  the  opLio  disc  red^ 
Bomewbat  swollen,  with  an  indefined  margin  ;  the  vitreous  slightly 
turbid^  with  floating  OfNicities.  lie  comjihiinetl  of  a  mist  before 
vision,  of  pinkish  globules  before  vision,  especially  alter  a  bright 
light;  the  outlines  of  objects  seemed  uneven  and  wavering  (trem- 
bling) ;  on  reading,  the  leUers  looked  red,  especially  by  gaa-t^hl,  and 
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Basiling  of  lights  before  visiop.  The  patient  was  weak  and  per- 
Bpired  very  easily,  hut  otliorwit<e  in  good  health.  Phosphorus*"  re- 
moved first  thp  red  appearance  of  letters  and  very  sjieedily  all 
traces  of  acute  progressive  disease,  leaving  only  the  atrophied  apota, 
which  will,  of  course,  always  remain.  His  vision  roee  from  -^g  to  J, 
where  it  remainB." 

There  Becms  to  be  no  question  that  Phos.  is  a  valuable  remedy  in 
clearing  up  the  vision  and  relieving  many  subjective  symptoms  id 
ol<)  cHHfs  of  glnucnnia  after  an  iridectomy  has  lHH>n  made,  as  illus- 
trated by  the  following  caisea:  In  a  case  of  glaucoma  after  au  iridec- 
tomy the  patient  suffered  from  n  feeling  as  if  something  were  pulled 
tight  over  tlie  eye,  with  spnogli's  (white)  around  the  gas  and  a  boring 
in  the  eye  ex(en<ling  into  the  head.  Phoa.  relievod  the  pulling  sensa- 
tion and  headache  and  cleared  np  the  vision. — T.  F.  A. 

Case  II. — Glaueou\a  simplex  :  W.C.,colored,  let.  31.  Duration 
of  disease:  Left  eye,  four  years  ;  right  eye,  two  years.  Vision  failed 
gradually.  A  greater  portion  of  the  iris  in  the  left  eye  had  beeu 
removed  by  operations  eighteen  and  six  months  previously  and  that 
which  remained  was  dilated  to  a  rim  ;  a  large  segment  of  the  iris  of 
the  right  eye  had  also  beeu  removed  sixteen  months  previously. 
The  cornets  were  slightly  anesthetic.  The  right  anterior  chamber 
was. shallow,  ihu  lift  normal.  T.  normal.  The  ophthalmoscope 
revealed  "both  optic  |>uplllte  almost  totally  white  and  most  com- 
pletely and  exquiiiitoly  cuppefl ;  arteries  reduced,  veins  not  over 
normal  in  calibre;  no  pnlsaiion."  K.  V.,  fingers  at  eight  feet.  L. 
v.,  6ngers  countetl  only  in  close  contact  with  the  eye.  The  field  of 
vision  of  the  left  eye  was  contracted  inward,  downward  and  out- 
ward nearly  to  the  point  of  Hxalion,  while  the  field  of  the  right  eye 
was  cnncenlrically  contructed,  es|)ecially  inward  and  upward.  After 
using  Phos.  1st  or  3d  for  six  months  tUu  test  of  vision  showed  :  R. 
V.  f  J.    L.  V.  sVV— A-  Wanotaij.. 

In  bi>th  hypenemia  and  inflammation  of  (he  retina,  favorable 
resultfa  have  Ijeeu  obtained  from  this  remedy.  In  one  case  it  relieved 
very  quickly  a  congestion  of  the  retina  in  which  the  balls  were  sore 
on  motion,  no  photophobia,  pains  extending  from  the  eyes  to  the  top 
of  the  head. — T.  F.  A. 

It  may  be  called  for  in  various  forms  of  retinitis.  It  is  especially 
indicated  in  retinitis  nyctalopioa.     From  its  {Mtthogenesis  we  are  also 
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lecl  to  believe  tlint  it  will  prove  a  valuable  addition  to  onr  liat  of 
remedies  for  retioitis  albumlnnrica  and  some  experieoee  fieems  to 
corroborate  tlilti  view.  The  degcnera/cd  condition  of  tfic  blood  temeU 
found  in  rdtnitiii  apopleeiica  not  infrequeiitty  requires  the  use  of 
PhoA.  It  not  only  iK«ms  to  aid  in  restoring  the  prujwr  tone  t^i  the 
vewels,  but  also  appears  to  hapten  tlie  ab^iorption  of  tiio  htemor- 
rhages,  (Compare  with  CrotaluH  and  Lachest}'.)  The  hajmorrhages 
may  Iw  confined  to  the  dilTercnt  layers  of  the  retina  or  (ns  has  oooa- 
sionally  been  the  case)  may  have  extended  into  the  vitreona.  The 
inflammatory  Hymptoms  are  not  usually  prominent,  the  im|iairmeat 
of  vision  and  hEcmnrrhnges  into  the  retina  coaatituttng  the  chief 
symptoms.  A  htemorrhagic  diathesis  will  often  accom[>any  the  eye 
indicatiun.4  (c-i^ixxiially  ha^mopty.sis). 

The  symptom  of  cheiTy  r&i  color  before  the  visioji,  foiictd  in  opiic 
neuritiR  and  other  diBea.«e8  of  the  fundus,  has  been  frequently  relieved 
by  this  renu-dy. 

Benefit  has  been  observeil  from  it^  use  in  stopping  the  progress  of 
cataract,  an  in  the  case  of  an  old  lady,  with  incipient  and  progressive 
hard  cataract,  in  whose  lenn  were  hanl,  wliile,  convergent  atriio  with 
diffuse  haziDC^i$;  she  complained  th&t  on  Kadlu^  thQ  Uttera  teemed  tu 
if  prirUed  in  red  ink,  although  the  paper  looked  white  and  natural. 
V,  y^.  Under  Phosphorus  (he  haziness  disappeared,  no  more  striiv 
ap)>eiired  and  in  six  months  the  visiuu  improved  to  f}. — T.  F.  A. 

Itapidly  increasing  myopia  has  Ijecn  checked  in  its  progress  by 
this  drug.— T.  F.  A. 

The  following  symptoms  ol>scrved  in  an  excessively  bypernic- 
tropio  person  were  quickly  relieved:  Mistiness  before  the  visioo, 
with  attacks  of  vani:?hing  of  sight  ;  eycH  so  weak  roust  close  them  ; 
balls  seom  large,  difficult  to  get  the  lids  over  iheni ;  lids  agglutina- 
ted.—T.  F.  A. 

In  weakness  of  the  Internal  recti  muscles  it  ha!>  been  fijund  indi- 
cated, as  in  a  case  of  asthenopia  muscularis,  in  which  there  was  paia 
and  atiffnees  of  the  eyeballs  on  moving  them  and  at  times  a  feeling 
of  hcut  in  the  eyea  as  after  looking  at  a  fire  (Nat.  mur.) — T.  F.  A. 


PHYSOSTIGMA. 

Subjective. — Twitching  of  iid».    Drawing,  twisting  8en<«tion  in 
the  eyes.    Sliarp^  shooting  and  drawing  sensation  in  the  right  eye. 


Rore  and  give  parn  when  moved  from  side  to  side.  Eyes 
smart;  llils  feel  sore.  The  muitc.  ininmua  srenut  noi  to  do  iin  work 
rightftf  and  the  axh  of  the  et/e«  differs  in  each,  Felt  film  over  the 
«ye8  and  blur;  objects  mixed;  nftcr  which  dull  pain  over  the  eyes 
niid  between  the  eyen.  Eyen  feel  weak.  Pain  in  the  eyebalU.  Con- 
traction of  the  pupils.  Spama  of  tfte  accomTOodtttlon,  which  vxay  be 
irreguinrj  prodiicing  a-^tlgitiatism.  Afytipia.  Mnst-to  voLitunte;!. 
The  aeeommudutiuu  reeovers  before  the  puptl. 

Glioical. — Calaijar  bean  being  one  of  our  mo»t  pri.>mlncnt  tuyot- 
i(H  and  antagonistic  in  its  autiun  to  atropine,  ha8  been  often  em- 
ployed lu  overcome  the  ill  eDectd  of  atropine  when  used  for  pur- 
poses of  examination,  etc.  Its  action,  however,  is  so  t^liort  tlisit 
freqnent  instillations  are  necessary  to  thoroughly  counteract  the 
action  of  the  mydriatic  and  \\3i  eflecta  are  oA«n  unpleasant. 

It  hat)  been  used  as  a  mechanical  aid  in  tearing  adfiesions  of  the 
iris,  especially  tn  the  cornea,  and  in  cases  of  dei'p  ntcerution  of  the 
cornea  when  at  the  [wripliery,  so  that  if  jwrforation  ocxjura  the  pu- 
pil)ar\-  edge  of  the  iris  will  not  be  drawn  into  the  opening. 

It  has  also  bet.>n  of  service,  used  locjitly,  in  paralysis  uf  the  ac- 
commodatiou  and  dilatation  of  the  pupils  consequent  upon  loss  of 
power  of  the  oculo-motor  nerve. 

Ita  usefulness  is  not  confined  to  its  mechanical  power,  for  when 
given  internally  upon  physiological  principles  an*!  according  to  ihe 
law  of  "  siuiilia  "  it  is  valuable. 

Twitching  of  the  lids  should  direct  our  attention  to  this  drug, 
espt*ially  if  cond>ined  with  spasm  of  the  ciliary  muscle.  In  one 
case  in  which  tliere  was  twitching  around  the  eyes,  patient  could  not 
read  at  all  without  much  pain,  frontal  heatlache  aggravateil  by  any 
light,  Phy.-fostigma  gave  tjuick  relief. 

Dr.  W.  U.  \V*iodyatt,  lulopting  the  tlieury  that  myopia  In  a 
great  majority  of  cases  is  due  to  S|Msm  of  the  cilijiry  muscle  or  at 
least  that  its  incrca!<e  depends  ut>on  this  cause,  gnvc  Physoetigma  2d 
dec.  in  several  cases  with  excellent  rwultx,  often  re<lneing  the  degree 
of  myopia  very  |>erceptibly  and  even  in  sotue  cases  restoring  the 
vision  entirely.  The  8i/mpio7un  of  irritation,  pain  afia'  ueiuf/the  ei/at, 
muaox  vuliluutet,  fia»}us  of  lit/ht,  tic,  which  might  lead  us  to  sus(>cct 
Bpasm  of  the  acoommodation,  were  usually  pre^-nt  and  were  soon  re- 
lieved ;  while  in  other  cases  no  symptoms  of  irritation  were  to  b« 
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perceived  ;  glill  the  ailtiilnistrnliori  of  Physostigma  vraa  fullowed  hjr 
favorable  results.  Tlic  ubove  observations  have  bt*n  freqiipntly 
verified  in  practice,  ihutigh  linnlly  lo  tlte  extent  first  re|>orfeiI  by  W . 
Its  action  tn  tbi'W  conditions  is  very  similar  to  Jaborandi,  tboagli 
]  do  not  believe  it  to  l>c  m  commonly  indiciilcd  as  the  liitter  in  irn* 
tAl}ility  of  the  ciliary  muscle. 

it  has  bKii  useful  in  parcttis  of  the  aecommodaljou  after  diphthe* 
ria  and  in  uinscular  asthenopia. — J.  H.  BtTFPCTH. 


PHYTOLACCA  DECANDRA. 

Kyelidti  n^lutinateil  and  tpderaatoua.  Reddish  blue  swi'lling  of 
the  eyellcJE,  worse  on  the  left  aide  and  in  the  Diuming.  Kye$  in- 
damed.     Lachr)'mation. 

Aching  pain  along  the  lower  half  of  the  right  orbit.  Preature 
anmnd  the  etfoi  in  the  ajientoon  a»  if  llic  eyc«  wat  too  lar^e.  Smart- 
ing anH  Mindy  feeling  in  the  eyes.  Lid*  feel  as  tf  granulated  and 
the  tnrsul  o<lges  have  a  n^caldiNl,  liut  reeling,a;s  if  raw.      IMiotophobia. 

CUlucal. — There  is  a  compuralively  rare  form  of  orbital  cellulitie 
in  which  Pbyiolacca  Is  a  remedy  of  great  value.  The  inflammation 
is  plow  in  its  course  and  not  attended  by  severe  pain.  The  inliltm- 
tion  into  the  cellular  tisisue  of  the  orbit  is  very  pronunnctwl ;  hard 
and  uiii/ii'lding  fo  touch.  Tlu  ci/cJufs  are  reddinh  btuf,  hard  cmd 
gicolfni.  Thepyeball  is  pr(¥sed  furVrard  and  its  mobility  impaired 
or  lust  entirely.  There  is  uhemaHis  and  wore  or  less  dull,  aching 
pain,  laeliryniation  aud  photophobia. 

It  has  I>een  employe<l  with  some  suooess  in  ameliorating,  if  not 
curing,  rauliguanl  ulceni  of  the  Hds,  as  lupus  and  epilhelioniu.  la 
blepharitis  Dr.  Fowler  has  used  this  remedy  when  the  lids  are  thick, 
iDorustod,  dark-red,  tender  to  touch  and  wniewhat  uhv^rnted. 

A  very  interesting  case  of  suppurative  choroiditis  (piuiophlhal- 
niitia)  In  the  right  eye  of  a  child,  afler  a  needle  operation  fur  cata- 
ract, occurred  in  Dr.  LieboM's  clinic.  The  lids  were  onnnnou^Iy 
swollen,  very  liard  and  red,  conjunctiva  injecleil,  cheuiost^,  anterior 
ehainber  fille<l  with  pns  and  cornea  lending  toward  i-uppiinilioD ; 
rliild  pale,  weak  aud  restless.  I'hytolaeca  was  prcscrilx-d,  exlcnmlly 
and  internally.  liapid  subeidcnuo  of  nil  the  inflammatory  syraptouis 
follower]  its  use. 

In  orbital  cellulitis  and  panophthalmitis  Rhus  tox.  should  be 
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compnrcd  with  Phytolacca.  The  former,  however,  more  often  cor- 
responds to  the  symptomatology  of  these  diseaws,  as  the  f^ymptoma 
are  more  intense,  pain  more  severe  and  inHnmmation  more  active 
uudor  Khiis  than  uiuler  I'hytohicea.  The  lids  are  also  icdemaUmsly 
swollen  and  hichrrmntion  profuse  in  Rhus,  while  they  are  hard, 
bluish-re^l  iind  Hwollon  in  Pliytolacca. 

PLANTAGO  MAJOR. 

Olinical. — CiUmy  neuralgia  from  dccui/td  tet-th  has  IwiMi  relieved 
by  this  drug.  "  In  one  cose  there  was  a  dull,  heavy  ache  in  the  left 
eye,  with  exquisite  tenderness  of  the  bail ;  lell  upper  incisor  decayed. 
Plantago  relieved  promptly." — J.  H.  RlJFFiiM. 

PRUNUS  SPINOSA. 

A  ikarp  pain  beginning  in  the  rigid  side  of  the  forfiimtl,  ahotAlng 
like  lightning  through  the  brain  aud  coming  out  el  tlie  oociput.  Pain 
m  the  right  ei/fball  a«  if  the  inner  potiiori  of  tltt  eye  wouJd  be  torn  ouL 

Clinical. — As  a  remedy  for  riliaiy  neuralgia,  whether  originating 
from  some  discas-ed  condition  of  the  eye  or  not,  there  arc  few,  if  any, 
drugs  more  often  culled  for  than  Frunus. 

The  character  of  the  pains  will  furnish  our  chief  indications; 
thus  we  have  |Hiin  in  the  eyeball  as  if  it  were  crushed  or  wrenched, 
or  jfittin  ns  if  prr»9cd  amnder;  again  we  often  find  the  pain  of  a 
tiharp,  nhooiing  character  extendtn>^  Lhn>ugh  the  eye  liuclc  into  the 
brain,  or  this  ^harp  pain  may  be  seated  above  the  eye  exlemting  into 
and  uroutid  it  or  over  the  corresponding  side  of  the  head.  Some- 
times the  pain  will  commence  l>eliind  the  ean<  and  sh<Ktt  forwanl  to 
the  eye,  but,  as  already  remarked,  it  is  generally  of  this  sharp, 
piercing  character.  Motion  usually  aggravate,  and  rest  relieves, 
the  severity  of  the  pains.  The  pains  arc  occasionally  peritnlic  in 
character  and  may  be  wor?e  at  night. 

Tlio<e  pains,  to  which  Prnnus  is  adapte<l,  ure  es{>eciully  fnuud  in 
disorders  of  the  internal  structures  of  the  eye  ;  therefore  it  has  been 
given  in  many  of  these  coses  with  marked  benefit.  Particularly  in 
sclerotico-choroiditis  post,  have  good  results  heeii  obtained  in  stop- 
ping the  progress  of  the  disease. 

Dr.  O'Connor,  who  fir^t  brought  this  drug  into  notice  in  ophthal- 
mic  uflections,  says  he  has  used  it  with  benetit  in  the  following  caaes: 


**  Two  Ques  of  chorio-rKimtii  in  raTopic  {niieDte,  vitb  adenctun 
poaterior  and  fluidilr  of  tfae  vitreoas  witli  Seating  opacities  m  it 
(tuetaorHu^).  Doe  rts*  of  irido-cboroiditu  oo  6uidit;^  of  tbe 
vimoos  and  do  Soadog  opacities.  Aootber  caae  of  irido-cydita 
villi  anterior  ernecliiv.  Abo  oooe  In  an  dd  lady,  aC  76,  who  bad 
paral/M  of  the  rigfat  side  and  cornea  nearly  opaqoe,  with  exoenivo 
ooogestioo  of  the  saperScial  and  deep  Tcaaele  of  ib^  conjuDctlva  and 
•clerolic**     In  all  these  caxs  ibe  paina  were  the  chief  indicatioof. 

Other  cases  of  choroiditts,  either  with  or  wiihoDt  reciaal  oompli- 
calioa,  have  been  quicklr  relieved  aod  ihe  vieioo  restored  so  far  as 
poatible  in  the  dt^eoemted  coDdllion  of  tbe  tisftuefi. 

Tlie  oparille*  ami  bauneai  of  tbe  vitreoas  occorring  during  the 
cxnifbe  of  choroidal  (roubles,  bare  been  known  to  dinappear  under 
Prunofl,  wltcn  given  in  accordance  with  the  usual  indicatiooa. 

PSORINUM. 

Ophthalmia,  with  pressing  pain^  as  if  sand  were  in  the  eyes. 
Soreiiene  o(  (he  eyta  and  horning  ;  she  has  to  close  them  constADtty. 
Tbe  eyes  become  gummy.     Lachryraatioo. 

Baming,  pressing  pains  in  the  ej'es.  Stitches  iu  the  eyes.  Itch- 
ing of  the  lids,  especially  in  the  canthi. 

Vi-ion  blurred.     Fiery  sparks  before  the  eyes. 

Clinic&l. — This  reuiedy  occupies  an  importAnt  position  in  the 
trcHtnicut  of  niuiiy  ophthalmic  diaonlers  dependent  u[ion  snrufula. 

Caae*  of  ciliary  blepharitii^,  iMpecially  if  of  a  chronic  recurrent 
nature,  are  often  amenable  to  this  drug ;  they  are  usnally  old 
dirontc  noAe^t  with  no  marked  local  Bvmptoms  to  govern  ns  in  the 
teleotion  of  (lie  remedy.  Inflammation  of  (he  Hds,  of  a  more  acnte 
nhanu*LM',  a&  when  the  inleriial  surface  ha^  Ijecome  much  cnnget^tod 
unil  fun)ljiii<-«l  with  i^rtat  pliotophobiu  so  that  thu  child  cuuuot  open 
tlie  cycH,  hut  \ie»  con^antly  on  the  face,  has  been  cured. 

In  old  recurrent  com'**  of  puKtnlar  inflammation  of  the  cornea  and 
coiijnnrtive  modt  l>enetit  seems  to  have  beeu  gained.  The  chronic 
nature,  recurrenl  form  and  tscrofulou^s  basis  are  our  chief  indica- 
tion*. 

A  ease  of  i»crou8  choroiditis  occurring  in  a  young  lady  aboal 
twenty-one  was  greatly  improved  under  its  use.  There  was  some 
eilior)'  congesliou  and  great  hoziuess  of  the  vitreous,  so  that  the 
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optic  nerve  was  only  discerned  with  great  dilBculty,  and  then  was 
found  (IpridpiJIy  liyju'i-^mic,  as  was  the  ^vliole  fundus.  Some  head- 
ache was  present,  especially  in  the  miirning;  also  a  profile  sweuting 
of  theitaltnEof  the  hanrU  all  the  time. 

PULSATILLA. 

Objective. — Thf  mrvym  of  the  lower  lid  /*  injlanxed  and  awol- 
iaif  with  lachrymntiony  in  the  morning.  Slye  on  the  Hil^  with  iti- 
fiammation  of  the  white  of  the  etje^  now  hi  one,  now  In  the  olhcr 
cauthus,  with  drawinp,  tensive  pains  in  the  eyes  on  uioviiig  the  mus- 
cles of  the  face  and  with  ulcerated  nostrils.  The  inner  canthus 
seems  a^(>:lulinate^l  with  matter  in  the  moruini;.  The  eyelidn  are  nt/- 
ffhUinaUd  in  the  moniitu/.  Lack i-t/uuit Ion  in  the  cold,  open  nir. 
The  eyes  are  full  of  wnter  in  the  wind.  The  eyes  are  full  of  water ; 
they  taehryrnaie  ;  blear  eyed.  A  red  {inflamed)  spot  on  tlie  wltite  of 
the  eve,  near  the  cornea. 

Subjective. — Dryness  of  the  lids.  A  biting  pain  and  a  t^ensation 
of  Rorene&s  in  the  inner  eanthn.'f.  Pnv^sive  pain  in  the  inner  can- 
thus.  Violent  sticking  in  the  eyelids  and  cantlii  in  the  evening;. 
Ilehinj^  {biting)  and  burning  in  tltc  tidn  in  the  evening.  Itching 
in  the  inner  canthi,  like  the  healing  of  an  nicer  in  the  cveniag 
after  &unJown;  after  rubbing,  there  is  a  priasive,  fine.  Bttcking 
puin.  Dryness  of  the  eye  and  a  sensation  in  the  morning  as  if  a 
foreign  l>ody  were  pressing  in  it.  Drj*nesH  of  the  right  eye  and 
a  sensation  as  if  mucus  were  hanging  before  the  eye  lliuL  ob- 
scured the  vision  and  that  could  be  wiped  away,  in  the  evening. 
Pre«8Ui*e  m*  from  sand  in  the  eye  when  reading.  Pressive  (Miiu 
in  the  eyes  as  if  there  were  heat  in  them.  Presnive  pain  in  the 
left  eye.  A  jtressive,  burning  pain  in  the  cyeji.  Preasive,  hurning 
pain  in  the  eye  as  if  a  hair  were  in  it.  Burning  and  itching  in  the 
eyes,  that  provokes  rubbing  and  scratching,  Ttcliing-stiektng  in  the 
eyes,  that  provokes  «nnilchlng.     Itrhing  of  the  eyes. 

Vision. — Dimness  of  vision.  Dimne^i  before  th«  tyee  and  lachry- 
motion  in  the  open  air.  Weak  vision.  Dimness  of  vision,  liken 
fog  before  the  eyes.  Obscuration  of  vision,  with  inclinati')n  to 
vomit  and  jMilcncss  of  the  face.  Dizzy  obscu  ration  of  vision  ufler' 
(titling,  on  rising  and  l>t>ginning  to  walk  atmut.  Obsenradon  of 
vision,  like  a  fog  before  the  eyes  on  rlatng  from  n  seal  and  walking. 
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Trnmieiit  obscuration  of  vision.  Tt  seeiUH  dark  before  the  eves  in 
tbe  uiorDinii;  on  ri^iiiti:  from  bed.  During  the  wensrs  it  baame 
Uaclt  brfort  t/u;  c'/f*  and  »fie/eH  teorse  on  ffoing  into  a  woiin  room. 

Olinical. — This  reme<ly  U  veiy  fre(|iieat)y  iiuli<^te>l  in  a  great 
variety  of  i]i--»«L*efi  of  llie  eye,  but  in  its  fielectiuu  we  are  governed  in 
11  preat  measure  by  ihe  temperament  and  general  symptom*  of  the 
pationl.  Those  eye  troubles,  es[iecially  the  fiupt^rticial,  found  in  the 
H^ro  ract,  as  weU  as  tho»e  occurring  in  the  iniid,  tear/ui  female,  seem 
to  be  particularly  amenable  to  Pulsatilla. 

lis  action  upon  the  larhryniiil  sac  is  \*ery  decided.  No  remedy 
18  more  frequently  iieecled  in  the  earttf  stages  of  acute  phiegmonotu 
tiacnforifgttliv  (bun  Puli^atilla.  It  will  Bometimes  abort  the  iuflam- 
malion  and  prevent  the  formation  of  pus,  even  when  the  swelling  at 
the  inner  angle  of  tbe  eye  ia  extensive,  sensitive  to  toach  and  in- 
volvefi  both  lids.  It  may  be  useful  throughout  tbe  whole  course  of 
the  diseaae.  For  blennorrhccal  inflammation  of  the  lacbrymnl  »ac 
it  ia  also  valuable,  especially  if  tbe  discharge  is  profuse,  y^/Zotp,  white, 
thief:  and  bland  and  oc-curriug  in  a  Pulsatilla  iempiiramcut.  It  bas 
appeared  to  Ik>  particularly  called  for  in  affections  of  the  lachrymal 
aac  found  In  <:biKlren. 

For  blepharitis,  both  acute  and  chronic,  it  is  a  valuable  remedy, 
eitpeeially  if  there  is  inflammation  of  tlie  glands  of  the  li<l'«,  both 
meilmmian  and  sebaceoum  ;  also  in  crises  of  blephariti.s  in  which  there 
is  a  great  tendency  to  the  formation  of  styes  or  ab>(ec<i>ies  on  the  mar- 
gin of  the  lids.  It  is  cftlle<l  for  in  blepharitis  re<iulting  from  imlul- 
gtnce  in  high  living  or  fat  food  and  if  accompanied  by  acne  of  the 
face.  The!»wellingaml  reilncssof  the  lids  vary  in  difTcrenC  instances, 
as  does  also  (he  discharge,  though  more  frequently  we  And  profuse 
secretions,  which  cause  agglutination  of  the  lids  in  the  morning. 
The  sensations  ex|Krienced  are  usually  of  an  itching,  burning  char- 
acter, and  are  aggravatnl  iu  the  evening,  in  a  warm  room,  or  in  a 
cool  draught  of  air,  but  ameliorated  in  0\e  cool  open  air. 

If  pr«*cribed  early  in  the  treatment  of  styes  (hordeola)  it  will,  in 
the  majority  of  cases,  cause  them  to  abort  without  the  furmatioo  of 
pu-«.  It  is  especially  udapte«l  to  the  attack  per  se,  but  may  bo  of 
service  in  preventing  the  recurrence  of  suctieswive  crop?. 

In  tarsal  tumors,  espeoially  of  recent  origin,  subject  to  uiflainiii&- 
tion  or  when  accompanied  by  a  catarrhal  condition  of  the  eye,  help 
bas  been  derived  from  its  use. 
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SpHRniodir  nction  of  the  Vuhf  with  lacIiryniatioD  antl  photophobia, 
has  been  ix-lieved. 

PiilBatilla  hns  been  suofcsufully  employed  in  a  great  variety  of 
conjiinrtival  and  corneal  nHectione.  It  is  oflen  the  remedy  for  sim- 
ple onlarrlial  conjunctivitis,  especially  the  acule  Hirni  (tliniigli  niso 
useful  in  the  chrnoic)  either  resulting  from  a  cohl,  (roni  bathing, 
an  attack  nf  nieaslcfl,  or  other  canse ;  if  there  is  present  a  variable 
amount  of  rtNlnwjj*,  even  in  some  cases  rhpmosis,  hurninff,  itrking  or 
sticl'mg  pnin  in  On  eye;  tuiuall^  wor»e  in  the  eceHing^  when  ont  in 
the  wind,  and  after  reading,  but  reHered'mthe  coot  optn,  air.  The 
lachrymation  may  be  profiue  by  day,  with  purulent  diHcharge  at 
night,  lhonu;h  gi^nerally  a  modenitely  prnfu.se  niuco-purulont  <H8- 
chai^e  of  n  whitish  color  and  blund  cliumcter,  which  a^<4lntinnl&s 
the  lids  in  the  morning,  in  to  l>e  found.  Catarrhal  conditions  of  the 
e^injuncliva  dependent  upon  gastric  disturbances  may  also  require 
this  remedy.  ^, 

In  purulent  ophthHlmia,  benefit  will  frequently  be  derived  fnmi 
this  drug  if  the  rltst'knrffe  is  profttAt  and  bhnd  and  the  concomitant 
symptoms  also  indicate  it8  selei'tion.  The  form  of  purulent  ophthaJ- 
mia  fouHfl  in  nett-bnm  children  (ophthalmia  neonntonim)  hns  been 
greatly  iK'ncfilctl  ;  even  in  some  instances  well  marked  cases  have 
been  cured  without  the  use  of  any  oilier  drug.  It  seems,  however, 
especially  useful  in  this  trouble  as  an  intercurrent  remedy  during  the 
treatment  by  Argentum  nitricura,  for  often  when  the  improvemeni 
is  at  a  stanit<till  a  few  doses  of  Pulsatilla  will  materially  hasten  the 
pn>gres.'-  of  the  mire. 

It  has  been  employed  with  some  8ucca«  in  trachoma,  usually  un- 
complicated with  pannus.  Thegmniilations  are  generally  very  fine; 
eye  sometimes  dry  or  may  be  balhcil  iu  au  excessive  secretion  of 
bland  mncuH.  There  may  also  be  soreness  of  the  ball  to  touch  ami 
itchiug  or  pain  in  the  eye,  worse  in  the  evening  and  belter  iu  the 
oool  air  or  by  cold  applications.  It  is  especially  adapted  to  oases 
occurring  in  amenito  amenorrhceic  temalcs. 

Another  large  ela>«i  of  superficial  ophthalmic  disorders  in  which 
Pulsatilla  is  {tnrticularly  useful  is  to  be  found  in  serofnluns  oph- 
thalmiii,  phlyctenular  conjniicttvitis  or  keratitis.  Hero  it  has  proveil 
one  of  our  sliest  anchors  in  the  treat^nent,  especially  if  the  pxtiUdea 
are  on  Uie  conJuiuMiva.     The  dread  of  light  is  usually  moderate  iu 
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d^ree,  though  it  may  be  alwwnt.  The  lachrynintion  ia  Bot  acrid, 
hilt  moreuUuiidunt  in  theo|R>n  air,  while  the  other  discharf^  may  he 
very  rnodemtc  or  pnjt'uso,  thk-k,  wlilte  or  yellow  and  hlancl.  The 
pains  are  more  often  of  a  pressing,  stinging  character,  though  they 
viiry  grciillv.  The  lidfi  may  Iw  swollen,  but  are  not  excoriat«l,  though 
subjctt  to  i^ifCJi.  The  eyes  feci  worse  on  geUlng  tearm  from  ftrerc/V,  or 
in  a  rearm  room,  and  generally  n*  the  evening,  but  are  re/iered  m  (Ae 
Qpm  air  and  by  cold  applioationa  The  cnnromitant  Nyniptoma  of 
ear  disorder.'',  tinrvtlesMnt^sB,  gaBtrio  derangement  and  amenorrh(Hi 
must  be  takfMi  into  consideration. 

Pulsatilla  ban  been  suocewfully  given  in  ulcers  of  the  cnmea,  os- 
|)e<'iiilly  If  Hn|R'rficlal  and  rer»utling  from  phlyctenule.  Kxcellent 
results  have  also  followed  its  use  in  tlio-sc  gnutfl  ulcers  wliich  prove 
RO  intractable  to  treatment,  occurring  near  the  centre  of  the  romta^ 
with  no  vascular  supply,  especially  if  found  in  8trumou>4  anbjecta, 
with  ]jhlyctenuU-3  on  the  eoruca  or  conjunctiva.  The  phuiopbttbia 
and  jwin  are  usually  considerable  in  the^e  cases. 

In  a  ra»e  of  conical  cornea  occurring  in  a  colored  girl.  wt.  25,  with 
riccai^ional  shooting  pnin  through  the  right  eye,  fingers  could  only  be 
counted  at  four  feet  with  right  eye  and  ten  feet  with  left  eye.  Two 
months  afterward,  under  Puis.**  she  wati  able  to  count  Angers  at 
aeven  feet  with  the  right  eye  and  twenty  fwt  with  the  left  eyo. 

A  case  of  cpisjcleritis,  circumscrilwi.  situated  between  thcstt|>crior 
and  external  recti  muscles,  was  very  promptly  relieved  by  this  rona- 
e<ly.  It  iKTf-nrre*!  in  a  roan,  highly  myopic  :  the  sclera  was  Rlightly 
bulged  and  s^ome  itching,  sticking  pain  in  the  hall,  with  dimucsii  of 
vision.    His  eyes  always  felt  much  better  in  the  open  air. 

This  drug  may  occasionally  be  required  in  idiopathic  iritis,  espe- 
cially in  young  girk  with  delayed  and  ^tcanty  mcnstruatitm.  More 
of\en  indic4ite<l  in  the  colored  race. 

Its  influence  u)>on  choroidal  ulfcctions  wa$  illustrated  in  a  case  of 
hypencmia  of  the  choroid  con5toquenl  upon  hyperopia.  The  patient 
could  not  h»ok  long  at  any  object ;  was  »<ul)ject  to  severe  neuralgic 
heuflaches  extending  into  the  eyes;  head  felt  full  nud  congested ; 
wn"*  a  grcjit  tea  drinker.     Pul«.  efftnrted  a  cure, — T.  F.  A. 

Payr  recommends  l)iis  drug  in  sub-acute  cnscw  of  choroiditia  in 
perHons  eubject  to  arthritis  vaga,  venous  hypencmia  of  the  captU 
larie»,  pressing,  tearing  and  throbbing  pain  in  the  head,  with  heavi- 
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iiess  and  vertigo,  dull  sight,  pImtoptioUiu  and  fiery  circles  before  the 
eyes.  Femnles  with  mild  and  yielding  dii^|)ositioD,  scanty  and  de- 
layed menstruutinri. 

The  vnhie  of  Pulsatilla  in  hyperemia  and  intiamiDHtion  of  the 
optic  nerve  and  retina  is  not,  I  believe,  fully  appreciated.  Its 
marve1Ioii8  rewiilts  and  indications  for  selection  are  well  illas- 
tratcd  in  tlie  following  cases:  A  clerk  uoropbiiied  of  a  Beiisatiou 
as  of  a  veil  before  bifl  eyes,  especially  in  the  bright  light,  together 
with  headcirhr  wfin}  in  the  siore,  reliepfd  in  (lit  open  air.  V.  '  j-, 
difficulty.  The  ophlhalniosi^ope  revealed  decided  injection  of  the 
retinal  vewels,  halo  around  the  macula  lutea  and  hypera^mia  of  the 
optic  nerve,  more  marked  in  the  right  eye.  Within  a  week,  under 
Puis.*",  the  liypoiieroic  ring  around  the  macula,  dimness  of  vision 
and  headache  were  relieved. 

The  sewmd  ease  whs  of  so  much  iutereijt  that  it  will  be  given  in  full 
at  published  in  TritnK.  of  Ophthal.  ami  Otol.  Soc.j  1879.     Neuritis 

iV.  0.  {choked  diitc).     Carl  H ,  ait.  32,  liarl>er,  applied  to  me  at 

New  York  Ophthalmic  Hospital  November  26,  1878,  on  acooont 
of  lo»(s  of  sight.  R(q)orts  that  his  sight  had  alwiiys  been  good 
till  five  days  ago,  when  it  began  to  fail  in  In^  right  t;ye ;  since 
then  ha<)  been  rapidly  growing  worse,  until  now  can  see  very  little 
witii  this  eye;  within  tlie  lust  twentv-four  hour*  hii*!  notir*y.l  a 
bbir  coming  over  the  left  eye.  Ha?*  not  been  well  for  sometime; 
four  weeks  ago  had  a  "  kidney  trouble,"  though  cannot  tell  what  it 
waa  ;  alrto  for  five  weeks  has  had  an  almost  conHlant  pnin  in  the  fore- 
head, which  ni  thneg  becomes  tnosl  intciiitej  Menninff  aa  if  it  icoufd  drive 
A-iMi  ora2(/.  This  pain  is  alieays  much  belter  in  (he  open  nir.  His  appe- 
tite is  good  and  he  feels  well  in  everj-  other  way.  He  is  of  a  light 
complexion  and  nervous  tem|>erament.  SiatitA  prccsens.  R.  V. 
fiogem  at  four  feet.  L.  V.  ^.  Nothing  abnormal  externally. 
Media  olear.  R.  £. — Optic  impilla  shows  the  characteristio  ap- 
pearanoes  of  **Btaaungs  [xipilla  ;"  disc  very  much  awnllon,  reddish- 
gray  and  fetriuted;  outliuRs  ill-defin«i ;  velnn  eugorged  and  covered 
here  and  there  by  the  exudation.  Retina  very  little  involved  and 
manila  luleaap|mrently  normal.  L.  E — Similar  changes  beginning, 
swelling  of  uerve  entrance,  especially  of  inner  two-thirds,  vein?*  en- 
'largcd,  arteries  abont  normal  and  purtially  hidden  by  the  swelling. 
Examination  of  the  urine  gave  a  slight  trace  of  albumin.     Heart's 
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action  normal.  Admitted  him  tuthe  liaipital,  put  him  to  be4  and 
gave  Bell.*. 

IVo.  3d. — Having  found  that  IiIa  headache  seemed  to  be  tmireitwd 
while  in  bf^d,  have  allowed  liini  tu  be  up  for  Ike  p»5t  two  or  three 
days  and  take  exercise  in  the  open  air,  which  always  relieves  the 
severe  priin  in  the  head.  The  vision  remains  the  name,  as  well  kh  iJie 
ophthalinoscopic  ap|H.-aruDee!».   I^.  Puis."' 

Dec.  5th.— K.  v.,  fingers  at  ten  feet,  L.  V.  f  J.  Swelling  of 
optic  diso  decidedly  less.  Headache  has  l>een  better,  though  had  a 
severe  altack  (hi^;  uiorniug.     It^pual. 

Dec.  11th. — Only  a  very  little  swelling  of  nerve  entrances.  The 
headache  is  gre:itly  improvwl,  thongh  seems  to  be  moderatolv  severe 
eve^^'  t^-coiid  diiy.  Virion  not  ti-sle^l  as  It  was  tlurk  vrheu  examined. 
Discharged  from  hospital.     Continue  medicine. 

Dec.  IlOth— R.  V.  f g.  T..  V.  5§.  Headache  only  occasionally. 
No  ophlhahnoi^cnpiu  appearances  that  would  lead  one  to  iiuspect  that 
an  engorge<l  |)apilla  had  bceu  present. 

In  a  case  of  immature  hard  cataract  with  blurring  of  the  sight, 
especially  in  the  forenoon,  and  some  uoujunclival  irritation,  the 
progress  was  checkwl  and  virion  improved  under  I'uls.^ — A.  Wax- 
STALL. 

Accommodative  asthenopia,  with  much  aching  sensation  in 
the  eycA  after  ui^ing;  also  darting  pains  in  the  eyes  after  sew- 
ing, and  asthenopia  from  general  jirostrutiou,  have  been  cured. — 
T.  F.  A. 

RANUNCULUS  BULBOSUS. 

SenaatioD  of  burning  sorpucss  iu  the  right  lower  lid,  Smurring 
and  feeling  of  soreness  in  the  outer  canthus  of  the  right  eye.  Smart- 
ing iu  the  eyes.  Sore  smarting  witliin  the  right  eye.  Smarting  in 
the  eyes  as  from  smoke.  Violent  pre^iing  pains  in  the  eyeballs,  at 
times  in  one,  at  times  in  the  other.  Painfnlncss  of  the  right  eye- 
hall.     MisL  before  the  eyes. 

Clinical. — lianunculus  was  foumi  indicated  in  one  case  of  herpes 
zo5ter  $upra-orbitnIis,  with  hluish-hlack  vesicles,  high  fever  and  the 
nnua\  pains  acoom|ianying  this  disease.  The  success  consequent  upon 
the  use  of  the  drug  was  exceedingly  brilliant. 


RHODOPEXDnoy. 
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RHODODENDRON. 

Dilatfltinn  of  the  piipiU.  Periodical  burning;  in  the  eyes  without 
InflnmmHtioii.  Itiirning  {Kiin  in  the  eyes;  when  reading  or  writing 
Uv  Iiaa  a  fwIiiiK  of  htat  in  the  eyes. 

Clinicsl. — Very  marked  and  satisfaotory  results  were  obtained 
from  Rho'l.  in  the  following  case:  A  man,  about  -10,  i>oniphitned 
of  {gradual  failure  of  t^igiit,  accompanied  by  periodically  recurring 
pains  of  the  most  violent  charaoter  involving  the  eyeball,  extend- 
ing to  orbit  and  head,  always  worse  <d  tht.  approach  of  a  stotin,  and 
auielioraltil  wheu  the  storm  broke  out.  The  patient  had  a  etroagly 
marked  rheumatic  diathesis,  otherwise  ^neral  good  health.  On 
examination,  the  pupils  were  noticed  to  be  somewhat  diluted  and 
sluggish.  T.  -f  1  in  l>otli  eyes.  Pul^tiou  of  the  retinal  veiut;,  but 
no  excavation  of  the  optio  nerve.  Field  of  vision  not  circumsorilKsl. 
Um.  j^Q,  Vision  improved  by  glasses,  but  could  not  be  brought 
above  |{J.  The  alnlily  to  uae  the  eyes  was  greatly  improved  by  con- 
vex 36,  and  arterwani  by  convex  24,  but  the  attacks  of  pain  con- 
tinued to  recur  and  his  vision  suffered  sensible  impairment  from 
every  altjtck.  Tliese  pains  were  promptly  relieved  under  RIuhI.,  so 
that  within  six  months  hti  was  eutirely  relieved  of  the  attacks, 
though  he  liaa  continued  to  keep  the  medicine  by  htm  for  several 
years.  His  vision  has  gradually  improved,  so  that  it  is  now  fully 
e.-T.F.A. 

In  inBufficiency  of  the  internal  recti  muscles  (asthenopia  muscu- 
laris)  benefit  has  been  derivefl,  as  was  well  marked  in  a  case,  in 
which  darling  pains  like  arrows  through  the  eye  from  the  head, 
always  worse  before  a  ttturm,  was  an  accompanying  symptom. — T. 
F.  A. 

Ciliary  ucural^ia,  in  which  (he  patns  are  ulu-aifs  afftjravrUtd  be- 
fore a  vtorm,  will  usually  be  relieved  by  Rhododendron. 


RHUS  TOXICODENDRON. 

Objective. — TuJlamifuifioH  of  Oie  lithi.  A  red,  hanl  swelling,  like 
a  fttye,  ou  the  left  lower  lid,  toward  the  inner  canlhus,  with  presalve 
pain.  Great  sickling  of  the  Hdg.  The  eyes  are  r«l  and  agglutinated 
with  matter,  in  tlie  morning.  Relaxation  of  the  eyelid^  witli  puf- 
fiuess  of  lids  aud  hut  flushed  face.     Hcav'meaa  and  sUff'nefus  of  the 
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/«/«,  iih  a  jxtraliffie,  as  if  it  ipere  diJficuU  to  mote  the  UtU.  Lacb- 
lyiiiation  in  the  evening,  with  hnrning  pain.  Weeping  eyes.  /«- 
Jtammallon  of  the  ryex.  The  white  of  the  eje  i»  red  in  the  momir^, 
with  burning  pressure  in  it. 

Subjective. — Drawing  mid  (earing  in  the  region  of  the  hrows  and 
in  Ihtt  mular  hnnes.  rtrv  mre  around  Uie  right  etft.  Violent  1mm- 
ing,  itcliing  and  ijriekling  in  the  swullen  eyelids.  Buruiug  in  the 
inner  (wnthtts  of  the  right  eye.  Itching  In  the  eyes  on  exerting  vts- 
iou.  At'hing  in  the  eyes.  Herlrft  tye  felt  enormously  swollen  and 
enlarged.  Prc&sive  puiu  in  the  eyes.  Pressure  as  if  du^t  were  in 
the  eye.  Sharp  painft  run  from  the  eye«  into  the  head.  Biting  as 
from  something  sharp  and  arriil  in  the  right  eye.  biting  in  the 
eyes  ;  in  the  morning  the  eyes  are  agglutinated  with  matter.  H'/icti 
he  tunig  the  et/e  or  presaea  upon  it,  the  etfebalt  u  sore,  he  can  aoarcetjf 
turn  it. 

Vision. — Sensation  uf  a  veil  before  the  eyes  ;  she  could  not  «ee 
well.  Extreme  confu-iioo  of  sight.  Great  obscurity  of  vision. 
Objects  wore  seen  double. 

ClinicaL — The  clinical  application  of  this  drug  in  diseases  of  iha 
eye  is  extensive  and  merits  careful  consideration.  It  is  of  value  m 
many  ophthalmic  disorders,  but  it  seems  especially  adapted  to  the 
(severer  forms  of  the  inflammntory  pnn-es*,  in  which  there  is  a  great 
tendency  t^  suppuration,  or  even  when  the  formation  of  pus  hta 
already  taken  place. 

T'or  orbital  celiutitis  it  is  a  reme«ly  of  the  first  importance  and 
will  no  duubt  be  oftener  calletl  for  than  any  other  drug,  whate\'er 
may  be  the  origin  of  the  trouble  (whether  traumatic  or  not),  as  the 
picture  of  the  disea«;  corresponds  very  closely  to  the  symplonia-' 
tology  of  the  drug  and  experience  has  proven  the  truth  of  the  asaer- 
tion  that  it  is  the  remnly  for  the  treatment  of  this  dangerous  malady. 
Some  atarmiug  cases  of  this  disease  have  been  promptly  arrested  by 
this  drug.  In  one  case,  one  eye  was  entirely  lost  and  had  been  oper- 
ated upon  with  a  view  of  provitling  free  exit  for  the  suppurative 
process  and  the  disease  was  making  alarming  and  rapid  progltM  la 
the  other  eye.     Rhus'  speedily  arrested  \tH  progress. 

Epiphora  of  long  atan<ling  with  no  apparent  stricture  of  the  lach- 
rymal duct  was  immediately  relieved  under  Rhus.** 

It  will  be  seen  from  a  study  of  (he  symptoms  which  Rhus  pro- 


RHUS  TOXfCODBNDROJT. 


duces  upon  the  i»al|)ebrte  lliat  its  curative  power  ia  chiefly  exerted 
upon  tiia>*e  gv-niplnois  of  the  lids  which  are  deptuilenl  upou  in- 
flammation of  tiie  deeper  struelures.  However,  we  mar  often  find 
it  a  valuable  remedy  in  uncoinpHeate<)  blepharilifl,  e»peeially  of  the 
acute  form,  if  there  is  a  tendency  to  the  furrnation  of  an  absceue  and 
the  fid«  arr  aHleinatou^iif  »yollen,  accomponled  by  profuse  laohryma- 
iion  and  jmins  which  are  worse  at  ni^ht  and  relieved  by  warm  appli- 
cations. 

We  also  occasionally  find  it  UHofnl  in  chronic  inflammation  of  the 
lids  in  which  there  is  puffinoiii.^  of  the  lid»  and  face,  cnlargemvut  of 
the  meibomian  glunde,  falling  out  of  the  oilite,  itching  and  biting  in 
the  lids,  sensation  of  dryness  of  the  eyes  and  burning  in  the  internal 
canthus,  with  acrid  lachrymation  in  the  morning  and  in  the  open  air, 
or,  aa  is  more  commonly  the  case,  constant  profuse  laclirymalion 
which  may  be  acrid  or  not. 

Simple  (wlema  of  the  lids  has  been  relieved.  (Compare  Apis,  Ars. 
and  Kali  carb.) 

In  erysipelas  of  the  lids  of  spontaneous  or  traumatic  origin  it  la 
a  very  important  aid  in  the  treatment,  if  there  is  oedematoua  ery- 
sipelatous swelling  of  the  lids  and  fatsi,  with  small  watery  vesiclcn 
scattered  over  the  surface  and  drawuig  pains  in  the  cheek  and 
head. 

In  any  of  these  cases  in  which  the  lids  are  affected,  there  is  fre- 
quently ajjosmodic  closure  with  profu»e  laehryraation  upon  opening 
thtm,  which  more  than  ever  points  to  the  employment  of  Rhus. 

Ptoe?iM  has  Ikxju  relieved  under  this  remedy  j  it  is  probably 
adapted  to  that  variety  caused  from  cJC|iosure  to  cold  or  wet  (Caust.). 

Simple  conjunctivitis  caused  from  exposure  to  wet,  or  aggravated 
in  damp  weather  (Calc.)  frequently  calls  for  Rbus,  especially  if 
there  i^^  much  chtmosis,  with  some  photophobia,  profuse  lachryma- 
tion and  edematous  swelling  of  the  lids. 

In  severe  cases  of  conjunctivitis  granulosa  with  pannus  the  inten- 
sity of  the  symptoms  may  occasionally  be  relieved  by  the  use  of  this 
remedy  and  possIt)ly  u  cure  be  eflected. 

Rhus  may  in  rare  cjises  be  found  serviceable  iu  ophthalmia  neo- 
natorum if  tlic  lids  are  red,  r^ematouiily  swollen  and  tipasmodically 
closed.  There  will  also  be  restles^inuss  at  night  and  other  coucomi- 
tant  symptoms. 


opnrnALMic  TiiEBAPEtrncs. 

In  ulcers  aod  pustatn  of  tbe  ooraea  Rlius  bos  beeu  nfien  em- 
ployed with  f-ncccsw,  especially  in  the  latter  and  superficial  forms  of 
ulcerntion  in  which  the  pfiotophoLia  i*  vrry  t/realj  ■»>  that  ihe  palieat 
lies  constantly  on  the  fuce.  77ic  tadtrymalion  is  rtrff  pro/utt^,  to 
thai  ihf  iean  gufh  out  on  opminj  the  itpamuxiicaHif  cfowrf  /i>//i,  vrhich 
arc  umally  much  swollen,  e^peciully  the  iip^KT.  The  conjnnrtiva  is 
quite  red  ;  chemogi*.  The  skin  of  the  fnw  around  the  vye  U  oflen 
covered  with  a  Rhus  eruption.  The  remedy  i«  cHpecially  suitable 
Co  persons  of  a  rheumatic  ilinth&i.-f.  The  j^ymptoms  ari>  n<iually 
woree  at  nighl,  after  miJnlght  and  in  damp  ucMlhcr,  therefore  the 
pattentB  are  restless  at  night  and  disturhetl  by  bod  dreaniB. 

Its  action,  however,  is  not  ctinfincd  to  the  »M(»erficiaI  variety  of 
keratitis,  as  ^reat  benefit  has  been  olwerved  from  ita  use  iu  gujijmra' 
Won  o/tfie  conwa^  eap^ia/iy  ifconaefiucnt  upon  ealarael  ejctradton. 

In  simple  idiopathic  or  rheumatic  irili<4  (Ima  drug  has  proved  ser- 
viceable, especially  in  those  cfi«eb  resulling  from  exposure  lo  wet, 
or  if  tlic  prctli^posiiig  caut>e  can  be  referred  to  a  rhcumalio  diathesis. 

Mydriasis  from  exposure  to  cold  and  dampness  has  been  relieved 
by  Rhus. 

ItH  grandest  sphere  of  action  is  to  l)C  found  in  tuppwratipe  iritis^ 
or  in  the  still  more  severe  cases  in  vrhich  tht  inJtfimmtUory  jtroeeti^ 
hni  inro/rcfl  ihf  remnindcr  of  thr.  ureal  tract  (ciliary  IhxIv  and  cho- 
roid), e-^jtecially  if  of  traumatic  origin,  as  after  cataract  exlraution. 
As  a  remedy  in  this  dangerous  form  of  iufl&mmatioa  of  the  eye  U 
stands  unrivalled,  no  other  drng  having,  as  yet,  Ijeen  foiiml  equal 
to  it  in  importance  in  this  serious  malady.  The  symptunis  of  the 
drug  will  be  seen  lo  correspond  very  closely  to  a  great  majority  of 
the  cases.  The  litis  are  reii,  gicollen  and  cnlemalouH,  cn^trv'taHy  the 
upper,  and  fpatmotUcdUy  cionfid,  with  profuse  gnuhru  of  hot  trait  upun 
opening  (hem  ;  ^ac-Vikt  tnceiling  of  the.  conjunctiva  anil  yellow,  puru- 
lent, mucous  discharge ;  pain  in  and  around  the  rye;  swelling  of  the 
cheek  and  surrounding  parts,  be^^ide^  the  usuul  conconiitiint  symp- 
toms. For  suppurative  inflammation  of  a  pjirt  or  wh-tlt-  r)f  the 
uveal  tract  of  nun-traumatic  origin,  Rhtu;  has  been  known  lo  restore 
the  eye  "ad  integnim ;"  even  if  the  formation  of  pus  ha^  already 
taken  place  it  may  cauw  its  alfsorplion.  We  also  think  from  ex- 
perience that  it  serves,  to  a  oertaiu  extent,  lo  prevent  suppurative 


BCTA  ORATEOI-ENS. 


61 


in6ammHtioti  after  severe  o))eration8  u|K}n  the  eye,  though  do  not  by 
any  means  consider  it  a  sure  preventive.' 

lu  paresis  or  paralysis  of  any  of  the  mtiselcs  of  the  eyeball  result- 
ing from  rhcnmatisni,  exposure  to  cold  or  getting  the  feet  wet  this 
remedy  is  very  uwfiil  and  should  be  cnmpared  with  Ciiuflticiim  in 
frequency  of  indication. 

The  symplomatology  of  Rhus  and  Apis  are  somewhat  ftimilar, 
but  the  latter  ie  not  as  frfqtiently  indimtcd  in  severe  inftammations 
of  the  deep  struclures  wliich  tend  toward  suppuration  as  tbe  forujer. 
The  Apis  patient  is  drowsy  and  ihirstlesw,  while  the  Uhus  patient  is 
restlew  and  thiraty  (Arscn). 

JifiuM  radicaiiJi  hsu*  been  employed  with  great  BUOL-essin  scrofuloUB 
ophthalmia  in  wliich  the  same  symptoms  are  present  which  have 
been  given  under  Rhus  tox. 

RUTA  GRAVEOLENS. 

Cramp  in  the  lower  lid,  the  tarsal  cartilage  is  drawn  back  and 
fitrth,  and  after  thb  ceases  water  runs  from  both  eyes  for  au  hour 
and  a  h:tlf.  , 

Subjective. — Pref^ure  deep  in  the  orhitn.  Pain  aft  from  a.  bruise 
in  the  tarr^il  cartilages.  Stitches  in  the  left  frontal  bone  only 
while  reading.  Presxnrp  ox*:r  the  eyebroio.  Itching  in  the  inner 
ranlhi  and  on  the  lower  lid.-i  that  after  rubbing  became  a  biting,  so 
that  the  eye  fillcil  with  water.  Burning  beneath  the  left  eye.  Seiiaa' 
]tion  of  heat  and  fire  in  the  eyes  otid  achinff  trkUe  reading  {in  the 
eveniwjj  fti/  Uie  li'jht).  Slight  jiain  like  a  pressure  in  the  right  eye, 
witli  obscuration  of  vision,  as  if  one  liad  looked  too  long  and  intently 
at  au  object  which  distrcf-swl  the  eye.  Pressure  on  the  inner  sur- 
face of  the  left  eye,  with  profuse  lachrymaiion.  The  e\fe«Je^l Jaiigivedy 
a»  ajier  raiding  too  long.     Weary  pain  in  the  eyes  while  rtawljug. 

Vision. —  Msion  very  iceakj  a»  if  tJie  eyea  were  excessively  drained. 
Objects  seem  dim  before  the  eyes,  as  if  a  shadow  were  Hitting  before 
it 

CQinicaL — Kuta  ha.s  l>een  of  service  in  a  case  of  choroiditis  in  a 


'  Note. — \i  diusI  iironijit  reautls  nro  nol  foiind  from  tite  higher  |M>tenciei  in  a 
few  boiini,  llic  firet  Klioiild  Iw  retorted  lo.  This  j^  fl  aoiil  Impurtanl  nme  to  mnke, 
ibr  mil  a.  moiiieric  mn  he  liwt  in  nrrcsiing  iht;  dineoae,  nor  no  we  afTord  lo  {tniduce 
an  ng^rnvnliou  ia  •  Mnisitivc  eubjecl  with  large  doseB. 
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rayope,  reiiiiilting  from  over-slraining  the  eyes,  There  waa  much 
pain  ID  l]ic  eyes  im  trying  tu  louk  ut  objerts,  hmi  In  the  v.ye  (though 
it  secdiK  coM)  anil  twitching  in  rhe  eyeballs. — T.  F.  A. 

Under  Ibe  use  of  t\m  ilrug  the  vision  has  been  restored  in 
amblyopia  depeiideui  upon  ovur-exertion  of  the  eyes  in  anomalies  of 
refraftlon,  or  even  when  no  cause  bus  been  apparent. 

Its  chief  value  is  In  be  found  in  the  relief  of  asthenopia,  in  which 
it  isn  remedy  of  the  first  importance.  It  is  more  often  indicated 
in  weaknfm  of  ike  ciliary  miuicfe  than  nf  the  inlerniil  recti.  Suuh 
asthenupic  symptoms  as  boat  atid  acfihiff  in  and  over  tfieet^M,  feeling 
as  if  the  eyes  were  balls  of  fire  ut  night,  blurring  of  the  visiion,  lelten 
seem  to  run  together  and  larhrymalion,  which  are  causcil  or  always 
made  worse  by  Htrainiiij^  lliu  eyeA  ut  fine  work  or  ton  mnch  rendingt 
are  oDen  relieved  by  a  few  diK^es  of  Kuta. 

We  must,  of  oounie,  rememl>erthat  a  great  majority  of  these  cases 
are  dej)endent  upon  anomalies  in  the  refraction  or  accon)mo<lalioil 
which  render  the  pro|>cr  seleolion  of  gta.ssed  absolutely  neoeaaary 
licfore  we  can  ameliorate  the  astbenopic  symptoms. 

In  comparing  the  u^iual  remedies  employed  in  aatbenopia  it  will 
be  founil  that  Coiiium  and  Ar^.  nilr.  are  very  similar  in  their  nctlon 
to  Kuta;  all  three  are  especially  called  for  In  accDmnimlatlvc  asthen- 
opia. Conium  has  more  pliolopl)obiaan<l  Arg.  nitr.  more  tendency 
to  catarrhal  ftymptom»  than  Knia.  The  a^tbenopic  symptoms  which 
^at.  mur.  relicvcti  are  more  commonly  dependent  upon  muscular 
BstbcDopia. 

SANGUINARIA. 

Redness  of  the  eyes  in  the  morning.  I^dchrymatton.  Burning 
dryness  in  the  eyes.  Pain  over  the  eyes.  Dilatation  of  the  pupih. 
Ueadnchcs  in  a  small  spot  over  the  right  eye.  Eyes  relieved  by  hard 
pressure  upon  theeyelKtlU. 

Olinical. — Benefit  has  been  derived  frum  its  empluymeut  in 
blepharo-adcnitis,  with  a  feeling  of  dryness  under  the  upper  lid  uud 
burning  in  the  e<lges  of  (he  lid;^,  with  acciinudatlon  of  nuicnu  in  the 
eye  in  the  morning. 

Acute  conjunctivitis,  with  excessive  redness  and  numerous  eeohy- 
mosos  in  the  TOujunctiva,  tending  towanis  trachoma,  with  moderate 
discharge  and  B4]me  pain  in  the  eye,  baa  been  speeilily  cured  by  the 
local  use  of  Sanguinaria  (gtt.  x  :  aq.  c.  Si). 
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Cataracts,  both  Iiard  and  sofl.  Eyes  sunken  and  Hurrounded  witli 
a  blue  margin.     Dilatation  of  the  pupils.     Dimness  of  vision. 

Cliilical. — Favorable  results  were  obtained  from  Secale  in  a  ease 
of  suppuration  of  the  cornea,  aggravated  by  warm  applications. — - 
C.  A.  Bacon. 

The  unquestionable  production  of  rataract  by  this  drug  should 
suggest  its  use  in  checking  the  progress  of  this  disease. 

From  a  study  of  the  general  action  of  Secale,  it  is  recom- 
mended for  retinitis  diabetica. 

SENEGA. 

"Weakness  of  the  eyes,  with  much  smarting,  burning  and  lachry- 
mation.  Weakness  of  the  eyes  when  reading,  with  lachrymation  on 
exerting  them  too  much.  When  looking  at  an  object  intently  or 
permanently  the  eyes  tremble  and  run.  Aching  pain  over  the  orbite. 
Dull,  aching,  pressive  pains  about  the  eyes.  Drawing  and  pressure 
in  the  eyeballs,  with  diminution  of  visual  power. 

Vision. — Weakness  of  sight  and  flickering  before  the  eyes  when 
reading,  obliging  one  to  wipe  them  often.  Objects  look  shaded. 
While  reading  the  eyes  feel  dazzled;  this  makes  reading  difficult. 
Flickering  before  the  eyes  and  weakness  of  sight  when  continuing 
to  read  or  write.  When  walking  toward  the  setting  sun  he  seemed 
to  see  another  smaller  sun  hover  below  the  other,  assuming  a  some- 
what oval  shape  when  looking  down,  disappearing  on  bending  the 
head  backward  and  on  dosing  the  eyes.  Flickering  and  running 
together  of  letters  when  reading. 

OlinicaL — The  action  of  Senega  upon  the  lids  is  very  marked  in 
thfe  provings.  This,  together  with  its  marked  action  upon  general 
mucous  surfaces,  renders  its  use  in  catarrhal  ophthalmia  obvious,  as 
also  in  blepharitis,  in  which  there  is  smarting  and  dry  crusts  on  the 
lids,  especially  in  the  morning. 

Very  marked  improvement  was  observed  from  this  drug  in  an 
old  case  of  opacities  in  the  vitreous.  Within  three  months  the  vitre- 
ous had  cleared  to  such  an  extent  that  the  vision  had  increased,  from 
counting  fingers  at  ten  feet,  to  ^^  and  was  still  improving  under 
Senega." — A.  Wakstai.l. 
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Seiipga  ix  of  great  importance  in  promoting  the  ahaor^Moii  of  tent 
froffm^nts  nHer  ootanirt  operntions  or  injuries  to  the  len<i. 

In  ad4litinn  to  and  c(»rri's|Mi[nIing  with  (he  general  muMHiUr  laxity 
we  find  remarkable  symptom!*  »f  paralysis  of  the  muscles  of  the  eye. 
It  ha«  proved  most  Imllrantly  cimilive  in  paresis  of  the  left  oculo- 
motor nerve,  with  panilypis  of  llie  superior  rectus  mii»cle  in  which 
the  patient  could  only  see  clearly  by  bending  the  head  baokwanJ,  as 
(his  pofiitiiin  relieved  the  cnnfii!*ion  of  double  vision  which  caused 
him  to  take  mifwtepa.  The  upper  lid  was  very  weak,  falling  half 
over  the  eye;  difficult  convei^nee;  weak  back;  deficient  muscular 
piiwer;  subject  to  biliou*'  headaches.  Senega**,  ft  dose  every  twenty- 
four  hours,  was  given.  T><»uhle  vision  was  better  in  a  few  days. 
Cured  in  a  few  weeks. — T.  F.  A. 

This  remedy  is  of  first  importance  in  weakness  or  even  paralysis 
of  the  recti  and  oblique  mnsnlet*,  esjierially  in  hy[>erplioria.  The 
|iatienl  will  uHually  complain  «>f  dull,  tireil,  aching  or  pi-eHsive  pftins 
in,  around  or  behind  the  eyes,  with  smarting  and  burning  in  the 
eyes,  alwavH  worse  after  any  use.  There  may  Ire  conjimetival  catarrh 
and  often  general  headache  or  dullnesH  in  the  open  air. — G.  8.  N. 

SEPIA. 

Objective. — fMrhTymaUon,  mornhtf/  and  evening.  I^achrymation 
in  the  (tpcii  air.  Drooping  of  the  eyelids,  with  the  dull  headache. 
Af^lufinutton  of  the  eyelids,  A  re*l,  heriwticspot  on  the  uppereye- 
lid,  scaly  and  |MJeltng  off.  Pustafeit  on  the  coHJunclit>a  of  the  Uft  <yfc, 
A  swelling  in  the  eyc»,  burning  and  a  flow  of  tears,  which  afTonlft. 
relief.  Inflammation  of  the  eyes,  with  redness  of  the  whites ;  stitch- 
ing and  pressure  therein.  Rwlnesw  of  the  white  of  the  eye  in  the 
morning  on  awaking,  with  burning,  smarting  and  presxure.  The 
eyes  ft-el  lire*!  and  Ioi)k  injected. 

Subjective. — Eyeliils  heavy,  with  much  frontal  pain.  Heat  and 
dryni-ss  uf  the  margins  of  the  lids.  The  eyelids  pain  on  awaking  aa 
if  too  lieiivy.  Great  itching  of  the  mat^in^t  of  the  lids,  Momen*' 
lary  attacks  of  giddiness  while  writing.  Both  e\'es  feel  heavy  and 
the  lids  arc  inclined  to  clofie.  Pain  in  the  eyes  wvcral  time*,  wttb 
headache  and  heat  in  (he  eyes.  lu  the  evening,  after  ualking  in  lh» 
cold  wind,  I  had  a  sore,  rough,  burning  feelitig  in  my  eyes,  aggm-^ 
vated  by  gas-light  and  on  attempting  to  read.     £ycs  feel  very  sor^ 
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as  if  bruUed.  Dragging  feeling  id  eyes.  Pre^ure  in  the  right  eye, 
08  from  a  grain  of  sand,  aggravated  Iw  rubbing;  felt  most  sensi- 
tively when  prefwing  the  eyelids  towetlier.  Pressure  in  the  eyes  at 
night.  Great  burning  and  luL-hryuiution  of  the  I'yes.  Borning  in 
the  morning.  Kyce  hot  and  dry.  Eyes  feel  like  balls  of  fire,  espe- 
cially the  left,  which  is  much  injected.  A  slight  burning  feeling  in 
the  eyes  and  a  draire  to  chise  them  ;  lliey  feel  sore  to  touch.  Smart- 
ing pain  in  both  eyes.  Smaiiing  in  the  right  pye,  in  thefvcning,  with 
inclination  of  the  lids  to  close  against  one's  wi>*h.  The  eye«  Ije^^nie 
fatigued  from  reading  and  writing.  The  caudle-light  fatiguett  the 
eyes  when  reading  or  writing  by  causing  a  coatractivc  sensation. 
Cannot  bear  refleoie^l  light  from  bright  objects;  annoyed  by  reflec- 
tions from  bright  objecta. 

Vision. — Vanisliiug  of  sight.  Vision  b  impelled  by  fiery  zigaaga 
before  the  eyes.  Fiery  sparks  before  the  eyes,  with  great  weakness. 
Flickering  before  the  eyes  when  looking  into  light ;  he  sees  a  xigzag 
circle  of  colors.  Many  black  spots  before  the  eyes.  During  the 
menses  everything  get8  black  and  clouded  before  the  eyes,  in  the 
evening,  accompanied  by  great  weakness,  which  passes  off  when 
lying. 

Olizucal. — Sepia  is  especially  adapted  to  ophthalmic  disorders  de- 
pendent upon  ulerine  troubles,  and  in  prescTiluug  this  drug  great 
reliance  should  be  placed  upon  these  and  other  aci-essory  symplonu. 

The  affgravnfion  moi-ning  and  evening,  and  theamelinratinn  in  the 
miildle  of  the  <lay  are  almost  always  pre-'cnt. 

lu  chronic  ciliary  blepharitis  very  favorable  results  have  t>ccH 
obtained  from  Sepia,  In  addition  to  the  scaly  condition  of  the  ltd 
margin,  smaU  puffuies  (acne  ciltans)  loUi  luualf}/  be  found  on  the 
oUianf  bonffT  {Xnt.  criH}.}.  The  subjective  symptoms  will  also  in- 
dicate our  choice^  as  feeling  of  heavinci'ii  in  the  lid!<  iu  the  morning, 
or  on  waking  at  night ;  soreness  or  numb  paiu  in  the  internal  can- 
thi  and  scratching  sensation  in  the  eyes,  worse  at  night  and  at  any 
time  during  the  diiy,  upon  closing  the  lidf*,  at^  they  feel  as  if  they 
were  tuu  tight  au<]  did  not  cover  tiie  eye.  The  aggravation  of  th« 
symptnniR  morning  and  evening  will  usually  bo  noticeil. 

Tarsal  tnmnrs  have  been  benefited  by  Sepia**. 

Acute  catarrhal  conjunctivitis,  witb  drawing  wnmtion  [n  the  ex- 
ternal ointhns  and  smarting  in  the  eyes,  ameliorated  by  bathing  ia 
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cold  waler  aud  offgravatttJ  morning  and  evening ;  also  conjtinctiviCtSj 
vnth  mnoo-punilent^  Hi<rhar^e  in  the  moriiirif;  and  great  dryneas  in 
thp  eveninp^  have  bfHMi  quickly  rdievcd  under  this  reinwly. 

In  follieular  conjmiclivitis,  or  a  mixed  form  of  follicular  and) 
traclinmalnaH  conjuiielivitis,  and  in  oonjunetivitia  vernalis,  which  n 
only  olwprvwl  tlurhg  the:  Huwincr,  or  always  made  worne  by  hot 
weather,  Sepia  it-  especially  indicated.  In  one  case  of  a  lady  who 
bad  snffered  every  summer  for  twenty  years  from  the  hepinuing  of 
the  warm  WKilhcr  in  the  spring  till  its  close  In  ihc  fall  witli  severe 
oonjunctiviiis,  much  eular^craent  of  the  papilla;,  nod  marked  aggra- 
vation in  the  morning  and  usually  in  the  evening;  a  prompt  cure 
resulted  under  Sepia**.  It  may  be  serviceable  in  trac-homa,  with  nr 
without  p:innu8,  especially  in  lea-drinking  females.  It  ih  indicated 
if  there  is  excessive  irritability  of  the  eye  to  both  use  and  light,  par- 
ticularly night  and  morning,  Iwtter  thmugh  the  day  ;  lids  close  in 
spite  of  him  and  sparks  may  bo  Haiihing  before  the  eyes. 

It  is^ometimc^  indicattMl  in  phlyctenular  conjunctivitis,  though 
not  as  frequently  as  when  the  c*»rnea  is  im]iH(vite(l. 

For  kenililiw  plilyct«nulari»,  especially  in  females  snO'ering  frora 
uterine  <listurbauces,  Sr'iiia  is  of  great  value.  The  pains  are  usually 
of  a  drawing,  aching  or  sticking  character,  aggravated  by  rubbing, 
pressing  the  liils  togt^her,  nr  pressing  upm  the  eye.  Th«  light  of 
day  dazzles  and  causes  the  head  to  ache,  with  lachrymatiou,  espe- 
cially iu  ihe  open  air.  The  conjunctiva  may  be  swollen,  with  con- 
siderable purulent  discharge,  e<iges  of  lids  riiw  and  wire  and  eniplion 
on  ihc  face.     The  usual  time  of  aggravation  is  presi'ut. 

Dr.  C.  Th  Liebold  has  use<l  it  with  very  favorable  results  io 
keratitis  parcnchymatosa  complicated  with  uterine  troubles. 

At  Dr.  W.  H.  \ViM)dyatt*s  suggestion,  Sepin  h;i8  bei'ii  emptoyedl 
in  several  eases  of  cataract,  especially  iu  wnincii,  with  inanifcit  ad- 
vantage, arresting  the  progress  of  the  disease  and  often  Improving 
the  vision  very  detJdcflly.     The  concomitant   symptoms  will  guide 
us  in  the  selection  of  this  remedy  in  dises»ies  of  the  lens. 

A  case  of  astigmatism  resulting  from  granular  lids,  in  which  on 
reading  black  seemed  gray,  with  impnivement  of  the  vision  on  look- 
ing out  under  the  brows,  and  pain  on  ut^ing  the  eyes  by  arliHciol 
light,  terminated  iu  recovery  uuder  the  u.se  of  Svpia. — T.  F.  A. 
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SILIOEA, 

Objective.— *V«tfff in jr  in  the  ret/ion  of  the  rif/ht  fachrifttuU  gland 
and  lachiyviai  vac.  Ijaehrynmtioii.  Agu:tutiiiutiuD  of  the  eyts  at 
night,  with  '^mnrting  of  the  hdn.  Agglutinutioi)  nf  the  eyes  in  the 
morning.  Twitching  of  the  eyelid**.  Rednetts  at  firKt  aroiiml  thts 
eyeji,  then  also  uf  the  while  of  the  eyos,  with  inflatnmution  iiml  hich- 
rymatioD.  Redness  of  the  wliiles  of  the  eyes.  Uicer  on  thif:  kjt  eye. 
Eyes  weak. 

Subjective. — Pressure  iti  the  upper  lid,  with  violeut  stitches,  as 
from  a  tiplinter,  and  vanishing  of  visual  power.  The  eyes  are  pain- 
ful, as  if  ton  dry  and  fall  of  »tand,  in  the  morning.  Tension  in  the 
eyes  and  forehead,  with  weakness  of  the  body.  Piercing,  !>tingitig 
pain  in  the  left  eye.  Sudden  piercing  pain  in  the  left  eye.  Tear- 
ing and  bnrning  in  the  eyes  on  pressing  ihem  together.  Meat  and 
smarting  in  the  eyes. 

VisioiL — ViBlou  indiiilinct,  misty,  with  flickering  before  the  eyes. 
She  eon  id  neither  ren<l  nor  write;  everything  ran  together. 

Clinical. — Silicea  is  more  comoionly  indicated  in  oarieM  of  the  or- 
bit than  any  oneremetly  in  the  materia  medica.  Its  value  wiw  very 
forcibly  ilbrntrated  in  tlic  following  case:  A  girl,  rot.  11,  iiad  for 
ibur  month.s  a  eonHtant  diijcharge  and  ulceration  under  the  right 
lower  lid,  tiic  result  of  a  ^tcverc  iiitiammation.  Kxaiuinulion  showed, 
over  the  right  inferior  orbital  ridge  cicatrices  which  everted  the  litl, 
together  with  three  openings,  a.4  found  over  dead  bone,  disrhiirging 
a  yellow  wliite  pu^.  On  probing,  caries  of  the  lower  orhital  arch 
was  found  extcuding  over  the  malar  and  superior  maxillary  bouen 
and  connecting  by  ninn^^eH  with  the  up|>cr  jaw,  o|>ening  over  the  tiret 
molar  tooth,  through  which  opening  the  dischai^  nscaped  into  the 
mouth.  8iticea*°  was  preNcribeil.  At  fir^t  ocniitional  injecttonii  of  u 
one  |H:r  cent,  solution  of  carb<ilic  acid  was  u^ed,  but  £oou  di*>con- 
tinned.  Under  Silicea  a  cure  was  effected,  leaving  only  a  slight 
soar  which  was  not  a<lhereut  and  the  lid  returned  to  its  iiuriual 
position. 

In  digea»H«  of  the  lachrymal  apparatus  it  is  a  remedy  of  prime  im- 
porlauce.  It  ii^  ollen  indicated  in  inHammatiou  of  the  Inchryuial 
sac  (ducryocystitis)  chnracterizcd  by  all  the  prominent  symptoms, 
swelling,  lendcrness,  puin  and  luchrymation,  e^tiiecially  if  the  patient 
takes  cold  eaiiily  or  is  very  sensitive  to  a  draught  of  uir.    Several 
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<Mit»,  even  though  so  far  advanced  that  suppuration  seemed  ioevit- 
able,  have  been  cured  without  brpjiking  externally  and  without  the 
aid  nr  an  operation.  But,  Qotwithstandjng,  L'X^KTiencc  shovrs  how 
much  mny  be  ftometimeti  gained  from  the  ndnilnistmtion  of  Silicea 
and  other  remedies,  ret  we  would  not  adviw  delay  in  opening  the 
canaliculus  as  soon  as  pus  has  begun  to  form. 

Blennorrhcea  of  the  lachrymal  sac  has  quite  frequently  beeo  con- 
trolled, and  Sil.  should  be  one  of  the  6rat  remedies  thought  of  in 
connection  with  this  (rouble. 

The  treatment  of  acute  lachrymal  fi5tulie  by  Sil.  has  beoo  attended 
with  favorable  re»nlu,  but  chronic  cases  do  not  seem  to  yield  to  this 
or  any  otiier  drug. 

Bk'pharitit;,  eitlier  acute  or  chronic,  caused  or  aggravated  from 
working  in  a  damp  place  or  from  being  in  the  cold  air  will  often 
require  Silicea  (compare  Calc). 

It  has  been  useful  in  tarsal  tumors  when  indicated  by  coocomU 
tant  symptoms. 

Silicea  is  often  the  remedy  for  sloughing  ult-ersof  ihe  cornea,  with 
ur  without  hypopyon:  for  cfcscfntic  ulca's;  for  small  round  ulcers 
which  have  a  tendency  to  perforate,  and  alsso  for  noo-vascular  ulcers 
centrally  located.  The  i>aiua,  photophobia  and  lanhrymation,  are 
not  particularly  marked.  The  discharge  is  frequently  ven.'  preface, 
thntigh  it  may  be  moderate  iu  quantity.  But  there  is  altno^^t  always 
present  in  thefu>  ra.aes,  in  fact  in  the  majority  of  ophihalmio  dis- 
orders w))ich  call  for  Silicea,  a  ffreai  aetmtivaie$8  to  cold  and  daire 
to  be  warmly  urapped,  e»pfcia/ltf  about  the  head. 

For  hypopyon  it  is  especially  valuable. 

The  following  cane  of  sclero-ehoroidilis  ant,  u-as  effectually  re- 
lieved by  thl»  remedy :  The  conjunctiva  and  sclera  were  both  in- 
jected and  a  bluish,  irregular  bulging  around  the  cornea  was  present. 
The  retina  was  hazy,  though  no  opacities  were  visible  in  the  vitreous. 
There  were  severe  pains  extending  from  tlie  eyes  into  the  head, 
relieved  by  warmth  ;  a\m  a  severe  aching  iu  the  back  of  the  head 
on  one  side,  corresponding  to  that  eye  which  was  worse ;  the 
severity  of  the  symptoms  alternated  from  one  eye  to  the  other. — 
T.  F.  A. 

It  has  also  proved  useful  in  choroiditis  in  a  myope  in  whom,  uptm 
any  exertion  of  the  eve,  excessive  pain  extended  to  the  head  and  enx*.^ 
— T.  F.  A. 
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Trido-cliomiditis,  witli  great  tenderness  of  the  eye  to  touch,  dM[> 
ciliary  injection,  contniction  of  the  I»ipil,  [Kisterior  syriPi'liiie  and 
exccsi-ivc  Aeiisitiveuutui  to  a  druuglit  of  uir  will  be  fuuiid  uiut'tmb!c 
to  Silicea. 

Many  brilliant  cures  ot'  cataract  under  this  remedy  urc  rt!(>ortwl, 
though  grave  doubts  are  eulerlainud  reganling  (be  corn-ctness  of 
the  diagnosiis.  It  may  be  serviceable,  however,  in  checkinj^  the 
progret*8  of  cataract  when  indicateil  by  cun(v)mitHnl  8ym|)ttims,  upon 
which  chief  reliance  Is  pUced  in  prescribing  fur  dtyea±^cs  of  the 
lens. 

Ciliary  neumlgia,  characterized  by  <iariing  painn  throiif/h  the.  eyax 
and  head  upon  expomire  to  any  drauf/lU  o/air,  or  just  befure  a  stonily 
has  I>eeu  speedily  rcUcved  by  Silicea. 

Silioeaand  Hepar  should  be  compared  with  eacli  other,  a«  their 
actions  are  very  similar.  Both  are  indicated  in  ulceration-,  are  re- 
lieved by  warmth  and  aggravatcti  by  cold.  The  ulccratiun  of  Uepar 
is,  however,  usually  accompanie*!  by  more  pain,  redness,  pliutophobia 
and  »eniiitivenesii  to  tuuch  than  tliatof  Silicea. 


SPIOELIA. 

Objective. — Lids  lax  and  paralyze<l ;  they  hang  low  down  and 
miifit  he  milled  with  the  hand,  u-ith  dilate<l  pupiU.  HcdneSH  and 
iuftamniatiou  of  the  white  of  the  eye ;  in  the  morning  the  lids  are 
so  heavy  that  he  can  scarcely  open  them.  Redness  of  the  white  of 
the  eye,     Lachrymation. 

Subjective. — Pain  as  if  the  upper  lid  were  hard  or  immovable; 
he  cuinM  ntise  it  easily.  Fine  painful  cutting  on  the  margin  of  the 
led  lower  lid  like  a  knife.  Striking  pressure  under  both  lids.  Puin 
as  if  the  left  orbit  were  prcssetl  from  above  downward.  Tengive^ 
tettriru/  pain  in  the  foreh(fad,eiipecut/Ijf  t^enrath  the  left  frontai  tmmetice, 
extfiiding  toward  iheorbUa.  ThruM-like  tearing  pain  in  theforehmdf 
toorne  in  the  right  frontal  eminence.  A  ulinot  of  pain  through  the 
foreheoiL  Burning/  jniin  in  thtright  xide  of  the  forehead,  extending 
to  the  eye,  «o  that  he  could  not  larn  it  without  fiatn.  The  eyea  hurt  on 
motion,  an  if  too  large  for  their  orhita.  He  coidd  not  turn  the  eyes 
in  all  directiotis  without  {Hkin.  V'iol*-nl  burroiring  stitch  m  the  middle 
of  the  eye  and  Inner  cantlm^  that  dow  not  prevent  vision,  but 
presses  the  upper  lid  downward.    Intolerable  preaaiw  pain  in  Uie  eye' 
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balOt,  Mi/i  more  painful  on  turning  the.  eyes  ;  on  aHempdntf  to  look  tnUh 
the  ci/ca  turned  he  became  dizztf,  no  thtU  he  vmaolAhjal  lo  tiu-n  thr.  whoff 
A«if/.  I'rcssive  pjiin  in  theeyebnlls.  A  oontnictivc  burning  |»ain  in 
the  right  eyel«ll.  Omitlanl  sttchinff  pttin  In  thr  rUjUt  eyehnll  aJjto  an 
moving  it.  Itching  stitch  in  the  ri^ht  eyeball  that  returned  after 
rubbing. 

Clinical. — Spigeliu  is  espeL-iHily  applicable  lo  severe  nuuralgio 
paius  arising  in  a  great  variety  of  ophibalmic  troubles,  particularly 
in  rheniaatic  niid  arthritio  iuHanimations.  In  all  ca>«e»  the  oharaclt^r 
and  iuteiinity  of  the  pain»  lurnt!^!)  the  L-bicf  indications  fur  tlic  gclco 
tioD  of  this  remedy. 

Pioiiii,  85  one  would  be  led  to  sup])oscfrora  the  symptomntrtlogy,. 
ahoald  orien  reqnire  the  use  of  Spigelia.     A  case,  ociMirring  in  n 
seamstress,  aOer  inllantniution,  with  sharp  stabbing  pains   through 
the  eyes  und  head  and   mui-h  hot,  scalding  lacbrymation,  was  very 
favorably  affpctetl  by  ita  utw. — T.  F.  A. 

I(  is  not  a  remedy  which  we  would  be  liable  to  think  of  in  in- 
flaniniatory  diseases  of  the  conjunvtiva  or  cornea,  still  it  has  beeu 
found  benelit-ial  in  exceptional  vAsea  when  aocompaaied  by  the  char- 
acU-ristic  sharp  puiius.  Kveii  in  ulcers  of  ihe  cornea,  with  consider- 
able intiliratiun  into  the  coruoa  around  the  uloer,  itb  em|iloyment 
Ita^  t>f!en  follnwe^l  by  brilliiint  mrtult.s,  pn>v'iding  dhnotinfff  radtftiing 
paiiuffrom  i/ie  eyea  into  the  head,  usually  worse  at  night,  have  been 
present. 

Excellent  results  have  been  obtained  from  tliis  drug  in  iritis,  es- 
(leoially  in  the  rheumatic  form,  with  severe  pains  around  am)  {lee)> 
in  the  eye.  The  following  i.-ase  will  illustrate  its  action:  J.  M.,  let. 
51,  bad  sutTensl  from  rheumatic  iritis  in  the  left  eye,  with  excessive 
eiliar)'  neuralgia,  for  three  weeks.  There  was  much  miners,  deep 
ciliary  injiK^:tiou  and  |>oslerior  syuocbiro,  with  violent  pain  frjra  3 
A.M.  for  tw*o  or  three  hours,  continuing  more  or  leas  until  3  I*.K. 
Atropine  was  nse<l  externally  an<)  Sulphur  internally.  The  adhe- 
sions were  lorn  and  the  |>ain  relieved  on  the  first  night.  Oa  the 
seanid  night,  although  the  pupil  was  widely  dilated,  the  |»iin  re- 
inrnwi  ntorc  severely  than  ever.  The  pain  was  as  if  the  eye  were 
being  pulled  furwunl  and  Iwjckward,  with  numb  pain  thrtaigh  the 
Iieud,  which  woke  him  at  2  a.u.  and  conlinneil  the  remainder  of 
the  night  and  all  Ihe  fbrenooti ;  it  aeeiued  as  if  it  would  drive  him 
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craey.  Each  attack  uf  pRiD  was  accoiiipaiiied  by  a  chill.  No 
change  was  made  in  the  Atropine,  hnt  Spigella*"  was  pres<'ril>ed  in- 
ternally. Thi-re  wa*<  only  a  little  |>ain  at  about  noon  the  next  ilay, 
none  afterward,  and  within  five  days  the  eye  was  perfectly  well. 

The  pains  of  glaiu'ouia  mliy  indicate  tins  remedy.  Benefit  has 
also  been  derived  from  its  use  in  sclero-choroiilitia  H(Y;oni|)anieil  by 
much  pain. 

In  accommodative  asthenopia,  with  slight  retinitis  and  severe 
neuralgic  headnches;  also  in  asthenopia,  with  aniemia  of  the  optic 
nerve  and  ch»ractcrUti<?  fKiias  (lc![>endf!nt  u|M>n  Um  ^reat  indulgence 
iu  tea,  great  benefit  has  been  obtained  from  Spigelia. 

It  is,  however,  in  ciliary  neiirutj^ia,  intermittent  or  not  intermit- 
tent, dcjwndent  npon  some  observable  disease  or  arising  from  some 
cause  unknown,  that  the  greatest  power  of  Spig.  is  exercised.  The 
peins  are  various  in  character,  lliough  usually  almrp  and  tdahbhiff, 
like  a  knife  dlchinrj  through  the  hall  back  into  the  head,  or  (hey  may 
«ean  to  start  from  one  point  and  then  ratUaie  in  dijerent  dirediona  ; 
art  ffeneraUy  nggi-avated  by  motion  and  at  nights  The  following 
variety  of  pains,  as  deM^riWd  by  patients,  have  been  ciire«l  by  Spi- 
gelia,  iu  addition  to  tliunc  already  given :  Pains  around  and  deep  in 
the  eye.  Severe  pain  on  moving  the  eyes,  worse  at  night.  Severe 
pressure  extending  lo  the  orbit  afler  sleep,  or  as  if  the  eye  would 
ulcerate.  Very  severe,  sharp  pain  in  and  around  the  \eh  eye,  seeuui 
as  if  it  would  drive  him  craxy,  wakes  him  at  3  a.m.  and  continues 
the  remainder  of  the  night ;  alto  has  a  simrliir  attack  in  the  latter 
|)urt  of  the  forenoon,  alwayzi  accomfmnicd  by  fever  and  sweat. 
Sharp  pains  thrniigh  the  right  eye  and  corresponding  side  of  bead, 
worse  at  night  and  adievcnl  by  warmth,  accomjianied  by  excessive 
eensitivenesH  of  the  eyeball  to  touch.  Burning  or  !<tioking  pains  in 
the  eye  and  seu!<ation  as  if  the  eyeball  were  too  large.  Burning 
pains  going  to  the  bones.  Stickiug,  boring  pains  exieu<ling  to  the 
bones  around  the  eyes,  especially  i«upm-orbitnl  and  tempornl  regions. 
Eye  feeU  too  lai^-  and  as  if  forcibly  turned  around  in  the  orbit;  the 
pain  makes  one  shut  the  eye  and,  on  npcuiug  it,  seem  to  see  a  sea  uf 
fire;  with  the  severe  p;»in,  hot  tears  run  out  of  the  eye  and  the  pains 
are  worse  in  the  open  air  and  at  night.  After  long  continued  u^e 
loi  the  eyes,  terrible  pains  every  moriiiug  at  six  in  the  Icfl  eye,  as  if 
I  the  ball  were  too  large  aud  was  forcibly  pressed  out  of  the  orbit. 
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with  violent  aching,  boring  nnd  severe  stitches,  made  worse  by 
npening  and  moving  the  eye,  often  extit^iidine;  to  the  foreliead.  The 
slightest  touch  pxcltt»  the  pains,  which  disa|>(H»ir  about  iioun.  Se- 
vere, boring  pain  deep  in  the  eye,  aggravated  on  moving  it;  parts 
nronnd  the  eye  painful  to  touch  iitnl  sparks  before  tlie  viuion. 
Sharp  &tii;king  f>alns  tfiroii^h  tbc  bull  of  tlie  eye  into  the  head  on 
the  right  side,  worse  nt  night;  frontal  headache  and  frequent  wink- 
ing. Intolenil>le  pain  in  the  8Upra-c'iliary  ridge,  worae  on  any 
change  of  weather  nnJ  iu  the  wind.  Severe,  pressing,  jerking,  utiek- 
ing  pains  in  the  \e(t  eye,  so  hard  as  to  cause  her  to  cry  out  and  lose 
consciou-^new ;  every  few  minutes  they  would  extend  to  the  muacles 
of  the  led  upper  arm. 

SPONGIA. 

Clinical. — The  chief  use  whifb  lias  l»een  made  of  Simngia  in  oph- 
thalmic therapeutics  has  been  in  Basedow's  disease,  as  tlie  following 
ciiKP  will  illiii4tr:ite  :  A  woman,  about  40.  Eyeballs  staring  and  {ler- 
ceptibly  protruding ;  stitches  in  the  halls  and  buruing  around  the 
eyes,  with  lachryaiation  worse  from  any  sudden  light;  often  the  eye 
feels  as  if  twisl*^!  around  ;  (here  is  constant  flashing  of  different  colors, 
mostly  deep  red,  figurm  of  light,  etc.,  even  wht'n  the  eye  is  closed, 
especially  at  night.  Tlie  thyroid  gland  is  considerably  hy|>ertropbic(]. 
The  palpitation  of  the  heart  is  very  marked,  which  makes  her  uneasy, 
restless  and  easily  frightcnc<l,  especially  at  night.  Spongia  in  the 
higher  potencies  effected  a  cure. — T.  F.  A. 

SQUILLA. 

The  eyeft  seem  swimming  in  cold  water. 

Clinical. — A  man,  25  years  of  age,  had  l>een  troubled  with  a  large 
phlyctenule  of  the  conjunctiva  on  the  outer  side  of  the  cornea,  for 
two  weeks.  Ho  com|>lained  of  a  sennution  as  of  cold  wuicr  in  the 
eye  whenever  in  a  cold  wind.  Squilla'"  cured  the  phlyctenule 
and  relieved  the  above  seusatioa  within  two  days. — Cqas.  Dbady. 

STANNUM. 

PuiHuiar  neelfinff  of  the  U/t  inner  canOiua. 

rresf-nre  in  the  left  inner  canthiis  as  from  a  stye,  with  laohryma- 
tion.  Itching  in  the  inner  canthus.  Vertigo  when  reading,  with 
lots  of  sight. 


RTAParSAORIA. 

Clinical. — Ptosis  from  s)rin|>athelic  paralysis,  id  which  the  disease 
retunicti  every  Tuesday,  wa.^ cured  byStannnni. — J.  A.  Campbki.l. 

Stanniim,  first  employed  by  Drs.  Liebcjld  and  Hunt  in  lilt'tiiior- 
rh(Ba  of  the  lachrymal  mc,  has  now  become  one  of  our  most  common 
remediM  for  this  affection.  It  is  often  used  with  advanUige  in  oon- 
trollinp;  the  profuse  yellowish-white  dlsciharge  ol(e*rve<l  in  this  condi- 
tion. There  may  be  a  tendency  to  a  more  active  form  of  inQumma- 
tion,  (Specially  towani  night,  and  accompanied  by  sharp  pain  in  the 
intenial  cnothus. 

STAPHTSAGRIA. 

Subjective. — Pain  as  if  a  hard  subi^tance  were  lying  beneath  the 
lefl  up|>er  lid.  Pressure  in  the  upper  lid  all  day,  worse  on  closing 
the  eye.  Itching  on  the  mai^in  of  thn  upper  lid  in  the  open  air. 
Itching  ofUie  inarg'tru  oftlit  Itdn.  Dryaess  of  the  eyes.  The  eyes  are 
dry  in  the  morning  oo  waking.  The  eyes  are  dry  in  the  evening, 
with  pres>^u]-e  in  them. 

Olinical. — Tlie  clinical  applioatiou  of  Staphysagria  has  been 
chicHy  (^iinfined  to  the  lids.  The  form  of  blepharitis  to  which  it  la 
atlaple^l  is  characterized  by  dryness  of  the  margins  of  the  lids,  small, 
hard  nodules  on  the  ciliary  border  and  destruction  of  the  hair  fulli- 
cies,  with  much  itching  of  the  margins  of  the  lids. 

Its  greatest  usefulness  Is  in  tarsal  tumors,  in  which  it  is  quite 
commonly  employed,  as  when  the  glands  of  the  lids  are  enlarged, 
with  redness  and  tensive  tearing  paiirs,  especially  in  the  evening, 
or  more  particularly  \(  UtUe,  hard  TtodiUe4  are  found  on  the  /«&,  reaatt- 
ingfrom  atj^eg,  also  if  crops  of  small,  tarsal  tumors  are  constantly  re- 
curring. 

Syphititio  iritis,  with  bursting  pain  in  the  eyeball,  temple  and 
side  of  fiice,  worse  from  evening  to  morning  and  upon  U'*iug  the  eyes 
by  any  light,  was  promptly  relieved  by  this  drug. — C.  A.  BAa>s. 


SULPHUR. 

Objective.— An  inflamed  pimple  above  the  left  eyebrow.  Lachry- 
matinn  in  the  morning,  followed  by  drynEsa.  Laohrymation  and 
burning  in  the  morning.  Swelling  and  pain  in  the  eyelids,  witli 
lachrymation.  Redness  of  the  eyelids  and  conjunctiva.  Eruption 
of  pimples  on  the  upper  lid.     Aggluiinaied  c^,   »»  the  mornmg- 
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.ferkiitjc;  in  tlic  tiHs.  Eyeft  sunken,  stirrouiitlLtl  by  liliie  nngA.  Red- 
ness of  the  rffcit  duving  (he  dat/ ;  tlotent  itchinf/  in  l/tem  in  the  eveninf/. 
A  white  vesicle  oii  the  white  of  the  eye,  kIosp  to  the  corneii.  MuL-h 
matter  in  the  eye  in  the  morning.  Purulent  mucus  in  the  eyes. 
Heavincsft  ot*  the  eyes.     Dryness  of  the  eyes. 

SubJectiTe. — Much  itchinr/  in  tht  etfebrows  and  in  tlie  tip  ot*  the 
nose.  DrifntM  oj  the  inner  attrfai^  of  the  lids.  Prt-s^un;  in  the  eve- 
Ii(l8  in  the  evening.  Burning  of  the  lUU,  which  are  inflamed  and 
retl  and  (eni^e  on  motion.  Burning  of  the  eyelid»<  externally.  Stick- 
ing and  burning  in  the  outer  oanthi.  Burning  in  the  e^lgea  of  the 
lids  in  (he  morning;  cutting,  burning  pains  in  the  bonlersof  the 
eyelids  and  e»(>oria!ly  in  the  external  canthi  after  dinner  ;  very  dis- 
tressing burning  tu  the  outer  aintlii,  and  oti  .shutting  the  even  a  seii- 

tiou  as  of  a  foreign  body  between  the  edges  of  the  lids  toward 
their  external  enmniissure,  in  the  evening.  In  the  forenoon,  some 
Imming  on  the  etlgca  of  tlie  lids.  Sumrliiig,  sore  pain  on  the  inner 
eidc  of  the  lids  after  midnight  followed  by  a  ben^tiou  of  a  rubbing 
drj'ness  upon  Iho  inner  surfaces.  Smarting  pain  ns  from  dryness  of 
the  nuirf/ina  of  Uie  Vtds.  Smarting  of  the  lids;  inclination  to  rub 
them ;  tlie  eyes  can  hanlly  bear  the  tight  in  the  evening.  In  the 
mofDiug,  sliglit  sensitiveness  of  the  edg&i  of  the  lids.  Rubbing, 
dry  seiiiiation  (like  sand)  in  the  mucous  i^urfaoB  of  the  eyelids.  In 
the  murntng,  on  awaking,  feeling  of  saud  in  the  eyes,  with  raw  pain 
on  rubbing  them.  In  the  morning,  after  awaking,  patnftd,  ruhiintf^ 
dryfefling'xn  the  bonlersof  the  right  eyelids.  Itcliinr/  of  the  ei/fiids, 
as  if  Uteif  would  becomt:  injiamed.  Itchiug  of  the  lida,  obliging  hiai 
to  rest  iheni  every  moment,  in  t\\e  aftenioon ;  the  eyes  can  scarcely 
endure  the  light  at  all  in  the  evening.  Itclting  and  bnrmn(f  of  the  lids, 
which  ar€.  red  and  swollen  in  Oie  momitig.  Frequent  ilehing,  burn- 
ing and  smarting  in  the  canthi,  making  him  rub  them.  Itcliing  in 
eyelids  and  burning  in  eyes.  In  the  morning  afler  awaking,  itch- 
ing, smarting,  or  feeling  as  of  fine  sand  in  the  ey^.  A  sen.5iuion  of 
prickling  in  both  eycl)d.>i,  causing  liiin  to  scratch  and  rub  them.  In 
the  afternoon,  itching,  burning  and  redness  of  the  erlges  of  the  lids. 
Itching  on  the  bonltsrs  of  the  eyelids. 

The  eyeballs  are  painful  on  moving  them.  Pressure  in  the  eye- 
balls on  walking  in  the  open  air.  In  the  evening,  dull  aching  and 
feeling  of  weight  in  both  eyeballs,  with  toss  of  vidiou,  as  if  a  thick 


StTLPHDH. 


625 


veil  were  before  the  eyes.  Pain  as  from  dryness  of  the  eyeballs  and 
a  wii'^ation  h^  if  they  rnhlied  against  the  lid»<. 

Bwnhuj  in  the  ei/es,  es[>e<!ially  lowuni  the  external  cautlii,  at  vai-i- 
OU8  tiinefiof  day.  Burning  and  easy  fatigue  of  eyes  when  reading. 
Burning  of  the  eyes,  without  redness.  Burning  of  the  eyes,  teith 
ffi-eal  geiwUimn'SH  to  daytU)ht,  Buriiin];  and  pressure  iu  the  eyes; 
iu  the  morning  they  were  agglutinated  and  tlie  whole  faeo  swollen. 
Burning  in  the  eyfn  irith  ri^tnesa  of  thrm.  In  Uv  afternoon,  hiiminfff 
shoodnff  bcncnth  the  fids  of  the  left  fyc,  as  though  ftand  had  got  into  it. 
Sen^itivenest*  and  burning  in  the  eyes.  Burning  in  eyes  and  feet. 
Painful  8n>arting  (tf  the  eyes.  Sensation  nf  foreign  body  in  the  eyes. 
Sensation  as  if  an  inflammation  of  the  eye  were  about  to  come  on; 
in  the  morning  on  awaking,  prickling,  causing  him  to  »«eratch  ; 
itching  and  smarting  in  the  lid«.  Viof^nl  pains  in  the  left  rye,  as  if 
it  Wfff  rubbivl  against  sjAcuire  of  glass  and  drawn  in  toward  the 
pupit ;  he  H-as  obliged  to  clf*se  the  rye  Jive  or  *«■  times  invoiuntariftf  ; 
this  teas  foUoiped  by  btirning  in  the  eye  andjlouf  of  tears.  Severe  ctU- 
ting  in  right  eye.  Shooting  in  the  left  eye,  preventing  bini  from  read- 
ing for  several  days  ;  when  he  attempts  to  read  he  gets,  ininuKliatelyr 
violent  shooting  painn  through  tlic  middle  of  the  pupil  deep  into  the 
eye.  Biting  of  the  eyea  and  laohrymation  every  evening.  A  feel- 
ing as  of  sand  in  the  eyes.     Stitches  as  with  a  knife  in  the  right  eye. 

Vision. — Dimness  of  vision  as  from  u  fog,  with  the  liea<lache. 
Dininpi«  nf  vision  of  both  eyes,  with  great  nenRitiveness  to  bright 
daylight;  groat  dimufss  of  vision  (on  reading),  at  the  same  time  a 
feeling  of  dryness  (as  from  fine  eand)  between  the  eyelids.  Dimness 
of  vii^inn  and  wpaknr^  of  Imth  eyes,  with  innumerable  confused, 
dark  s|K)18  floating  before  the  eyes.  Very  often  a  feeling  of  heavi- 
ness and  aching  in  the  oyrballs  when  reading  or  writing.  I  must 
cover  the  eyes  with  the  hand,  slightly  jiress  and  rubthem  in  order  to 
read.  Settsation  of  a  tett  before  the  eyes  and  dim  vision  for  near  and 
distant  objects.  Sensitiveness  of  the  eyes  to  daylight.  Inioleranee  of 
gftnlight.  Oliscuration  of  vision  while  reading.  Ohjects  aeeiu  more 
distant  than  they  really  arc.  Flickerin'j  before  the  eyes.  Dark  poinis 
and  spots  before  the  eyes.  Black  flies  seem  to  float  not  far  from  the 
ey«*. 

Clinical. — The  clinical  application  uf  Sulphur  in  dlsea-icsof  the 
eye  hits  l»een  more  varied  than  that  of  any  other  remedy,  though  it 
will  Ijc  seen  that  \\n  sphere  of  action  is  usually  well  marked. 
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In  blenorrhcea  of  the  lac-tirynml  sao  U  may  be  of  service,  thnugli 
it  is  not  often  indicated. 

Rlcpliarilis,  particularly  (li«  chronic  form,  quite  frequenlly  calls 
for  tbis  drug,  eipecialiy  if  occurring  in  cluUlrun  of  a  atriimoiH  dia- 
thesis who  are  irritable  and  cross  Iiy  day  and  rcsikm  ami  fcva-i«h  iy 
niffht.  The  VuU  ai-e  swollen,  red  piid  agglutinated  in  lite  morninfr, 
or  there  may  be  nunierout*  ftmall,  itching  pustules  on  the  margins  uf 
the  lids.  There  may  bo  itching,  biting,  burning  or  sensation  as  if 
sand  were  in  (he  eye,  though  the  |iain8  are  usually  of  a  sticking 
character.  Tiiere  is  generally  great  aversion  to  waler,  sn  cannot 
bear  to  have  the  eyes  washed.  It  is  especially  useful  if  the  blephari- 
tis appears  after  ihc  suppressitni  of  an  eruption  or  If  Uie  child  or 
adult  is  already  covereil  with  eczema. 

Eczcmatoiifl  affections  of  the  lids  Iiavc  been  often  controlled  when 
Sulph.  has  been  given  accorditig  to  the  indications  for  eczema  iu 
other  portions  of  the  body, 

Iu  conjunctivitis  catarrlialis,  botli  acute  and  chronic,  this  remedy 
is  often  very  useful.  The  degree  of  redness  may  vary  greatly,  be 
confined  to  one  eye,  or  involve  both,  Thelids  may  Iw swollen, oven 
pufly,  or  remain  nnalfected.  But  the  nfiarp,  darling  paine,  /ike  pins 
slicking  into  the  et/e,  will  furnish  our  chief  indications  (these  pains  arc 
characteristic  of  the  drug  and  may  oct'ur  at  any  time  of  the  day  or 
night).  There  may  alnn  lie  pressing,  tensive,  cutting  or  burning 
p&itis,  feeling  as  of  sand  in  the  eyes*,  tearing  in  the  head,  poor  appe- 
tite and  fevcrishncss  at  night,  with  chills  during  the  day. 

Acute  and  chronic  tmchonia  has  been  benefited  by  Sulphur.  It  is 
often  called  for  ns  an  intercurrent  remeily,  even  if  it  docs  not  com- 
plete the  cure  alone,  especially  if  the  pains  are  sharp  and  sticking 
in  the  morning  and  the  lids  arc  glueil  t'>gcthor  so  that  it  is  with  the 
greatest  difficulty  they  can  be  oj*enwl.  Water  is  not  a  favorite  ap- 
plication and  usually  aggravates  tl>e  trouble. 

Sulphur  h:i3  been  eniph)yi.'d  <vith  succv^  in  opbthalmia  neonato- 
rum, esi)eoially  in  chronic  ca!<e»  which  have  a  great  leitdenoy  to  re- 
lapse. 

It  ifl,  however,  the  remeily  "  |>ar  exwltence  "  for  puntnlar  inflam- 
mation of  the  cornea  or  conjunctiva.  As  its  sphere  of  action  is  very 
wide,  it  is  adapted  to  a  great  variety  of  cases,  especially  if  chronic 
and  occurring  in  scrofulous  clitldren  covered  with  erupliona  (amoug 
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which  Ihe  niBJority  of  tliese  case*  are  found).  The  character  of  the 
pains  may  vai-j',  Ihoiigh  thoy  are  ui^ually  shtirfi  and  stiekhtff,  as  if  a 
needle  or  »plintcr  wei-e  tittching  into  the  ci/c,  or  there  mtiy  6c  a  sharp^ 
itbootinff  ])ain  going  through  tJie  ege  back  ttUo  the  hfad,  front  tm*  to 
three  a.m.,  awaking  turn  from  steep;  althniigh  besides  the!^  we  have 
a  variety  of  other  Bcnsations,  siieh  as  smarting,  itching  and  burning 
in  the  eyps,  a  feeling  of  pressure  a«  from  a  foreign  body,  stinging, 
burning  in  the  eye,  especially  from  light  and  in  the  morning,  burn- 
ing  as  from  lime,  biting  as  if  salt  were  in  the  eye,  sensation  as  If 
there  were  a  numlHir  of  liltle,  burning  spark-*  on  Ihe  lids  which 
cause  them  to  9pasmo<lically  clow,  painful  dryness  aa  if  the  lids 
rubbed  Ihe  eyeballs,  bruised  pain,  etc.  The  photophobia  is  gener- 
ally very  marked  and  the  lachryraation  profuse,  though  in  some 
cases  they  may  be  alma^t  or  entirely  absent.  The  redness  varies 
greatly,  but  is  usually  considerable,  especially  at  the  angles.  Theae- 
crelions  also  vary  both  in  quantity  and  quality,  being  often,  however, 
acrid,  corrosive  and  pometimes  tenacious.  Agglutination  in  the 
morning  is  commonly  present.  The  lids  are  uf^en  swollen,  burn 
and  smart  as  if  bathed  in  some  acrid  fluid,  or  there  is  an  itching 
sensation,  compelling  the  patient  to  rub  them  most  of  the  lime. 
The  lids,  as  well  as  the  surrounding  integument  of  the  head  and 
face,  are  frequently  covcrwl  with  au  eruption.  All  the  symptoms 
are,  an  a  rnle,  made  worse  hi/  balhiug  Ow  ct/e«f  so  that  the  ctiild  can- 
not bear  to  have  any  water  louch  them.  Open  air^  ea|>eciany  on 
first  going  out,  usually  aggrttvalca. 

The  value  of  Sul|iliur  in  the  treatment  of  uleer«  and  abscesses  of 
the  cornea  is  hardly  lesu  than  in  pustular  inflammation.  Its  use- 
fu1nes»  is  not  confine*!  to  any  one  species  of  ulcer,  ns  it  has  cured 
not  only  Ihe  giiitcrjieial  ruridtf,  but  also  the  deep,  sloughing  form 
which  tends  toward  perforation  and  destruction  of  the  whole  cor- 
nea. In  fact  it  should  ain-ays  be  thought  of  in  ulceration  or  aliecess 
of  the  cornea  with  by|Mjpyon,  espeirially  if  of  an  indolent  lyi»e,  with 
no  photophobia  nor  vascularity,  as  it  has  often  produced  absorption 
of  the  pus  and  exercised  a  Iwnefirial  influence  over  the  destrnclive 
process  going  on  in  the  coriu'a.  The  indicatinu«f  which  lead  ua  to 
its  selection  are  derived  ehicHyfrom  the  general  condition  of  tlie 
patient,  while  the  eye  symptoms  are  the  aame  as  those  given  above 
for  the  phlyctenular  form  of  in6animation,  except  that  in  severe 
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caspfl  the  pain»  may  Ija  more  intense.  There  maj  be  severe,  pressing 
pains  in  the  eye,  iHwidos  the  cliurni'tcrttilic  stitches.  The  other  symp- 
toms mHv  alsMi  Ite  proportionatc^ly  iiu'reasecl. 

PaiinuB,  resulting  Irum  variuus  causes  and  oceurring  lu  palteiits 
of  a  strumous  diathesis,  has  been  frequently  cured  under  this  rem- 
e<)y.  In  some  iitstances  there  has  Ijecn  true  pannas  crass um,  the 
whole  of  the  cornea  presenting  the  appcnranec  of  a  piece  of  fresh, 
raw  beef,  and  yet  vision  has  been  restored  by  the  internul  adminis- 
tration of  Sulphur.  It  is  es|>efMal]y  u^l'ul  in  the  so-called  her{M;tic 
paunus  resulting  from  phlyctenular  inBammatiun. 

A  case  of  keratitis  porenchymalosa  in  a  scrnfnious  subjeotj  cornea 
like  ground  glass,  photophobia,  lids  mvnllen  and  bleeding  easily, 
was  permanently  relieved  by  this  remedy.  It  will  often  l)e  found  to 
promote  absorption  of  the  inliltratlou  after  the  disease  has  been 
checked  by  other  remedies. 

In  severe  forms  of  inflammation  of  the  cornea  the  iris  not  unfre- 
quently  becoraea  involved  (kerato-iritiii),  though  this  does  not  by 
any  means  contra- indicate  the  use  of  8ulph,,  even  if  hypopyon  be 
present. 

It  has  been  employed  with  favorable  results  in  inHummation  of 
the  sclera,  with  coincal  and  iritio  complications,  as  well  as  in  un- 
complicated cases.  There  may  be,  in  adilition  tu  the  well  known 
objective  symptoms,  only  a  feeling  of  fullness  and  largeness  of  the 
eyeball,  worse  from  use  or  exj^sure  to  light,  es|>ec)ally  gHsMght,  or 
there  may  tx>  great  photophohia,  anriil  lachrymation  and  severe, 
tearing  puins  in  the  supra-orbilal  uml  lunipinil  regions,  as  well  as 
in  the  eye  itself,  especially  worse  in  the  evening  and  at  night 
(Merc). 

In  iritis,  both  idiopathic  and  syphilitic  (especially  the  former), 
benefit  has  occasionally  been  derivcf!  from  tlie  use  of  this  remedy, 
thougli  it  is  not  frequently  indicated.  It  is  especially  adrtptcd  lo 
ohi'oiiic  cases  marked  somewhat  by  drawing  pains  around  the  eye, 
but  chiefly  by  eliarp,  dicking  p/tinJi  in  the  eyes,  worse  at  night  (Spig.) 
and  toivard  morinng.  The  eyeballs  may  be  painful  on  motion  and 
tlie  usual  characteristic  symptoms  are  pro^nt. 

The  hypopyon  resulting  from  iritis  or,  in  fact,  pus  found  in  the 
anterior  chamber  under  any  t^ircumstances,  will  frequently  disappear 
after  the  administrat'on  of  a  few  dosee  of  Sulphur.  (Compare  Hopar 
and  Si  I.) 
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Benelit  lias  been  flerived  from  the  ti^e  of  Sulphur  in  iiiHninmatory 
afl'ectiuns  of  ihe  fundus.  It  lias  lieen  t!ucfc8&fully  enipluyeil  in  rhti- 
riorctinitis  and  uncoui|ilicaietl  churniilitis,  if  aocoiniitinied  l>v  ttavt- 
tng  jxtinfy  and  in  one  rase  in  which  hemeralopis  was  pivsent.  It  in 
not,  however,  a  freiiuently  indicatecl  remedy  in  any  of  the  acute 
foriDs  of  intra-oeulnr  disease,  though  h  sometimes  useful,  e5|)eciully 
as  an  intercurrent ;  it  is  particularly  called  for  in  clirouie  eases. 

Ketinilis  caused  from  over-fludy,  with  murli  congestion  of  the 
optic  nerve,  outlines  ill-deHnctl  and  accompauieil  hy  pain  nrouud 
the  eye  and  itching  in  the  internal  canihi,  has  been  cured. — 
T.  F.  A. 

fjulphur  often  acta  very  promptly  in  L-learing  up  opacities  in 
the  vitreous,  resulting  from  choroidal  exudationa  and  old  Imcraor- 
rhages. 

The  following  case  of  nympathetic  irrilation  of  the  right  ey* 
ooourriug  in  a  young  lady  was*  .t|>eedily  relieve*! :  The  left  eye  had 
been  remnveti  six  monthti  previ<ius  on  ftc«.-onnt  of  extensive  ataphy- 
lomatons  bulging  of  the  whole  eye,  by  nb%iaing  the  cornea  aud 
evacuating  the  contents  of  the  glolie,  rhns  leaving  only  the  •irlem 
and  muflcles  intact.  She  now  appeared,  complaining  of  sharp  |iuiu 
in  the  stump  extending  tn  stitches  to  the  healthy  eye,  in  whioh  there 
was  oonsiderable  irr!taiti<m  »nd  photophobia,  occaitional  ohscunilii)|| 
of  vision  and  commencing  presbyopia.  There  was  constant  <lU* 
charge  from  the  old  stump,  which  was  excessively  sensitive  to  touch. 
Sulph.^'  relievetl  in  a  few  days. 

Asthcnopiii,  l>oih   muK^nilar  ami  accommodative,  has  bran  imv« 
aionally  benetiied  by  Sulphur  when  the  character  of  the  pain*  ttw 
pointed  to  its  selection.    "Gaslight  hurts  more  than  8uuligllt;"# 
symptom  not  rarely  found  in  thcTte  cases,  h:i8  been  relieve*!. 

Beuelit  was  dcrive<I  from  this  reinetly  in  the  following  <MMr  4# 
paresis  of  the  external  rectus  muscle:  A  woman,  oit.  40f  lMi4t  i^ 
three  months,  been  troubled  with  double  images  to  (ho  ti^  md 
downward.     There  was  no  }»erceptililp  dimiuuliun  in  this  OK**  •••'-^ 
of  the  eye  and  no  cause  for  the  paresis  was  appareuL    7' 
some  pain  in  the  eye  nn  looking  upward ;  some  licnd!i 
lessness  at  night.     \'unoii&  renie^liefl  u'ere  uswf  for  two.w^^«.,w  ww^ 
00  avail.     Under  Sulph.**  a  cure  resulted  in  three  wnA*. 

The  iodide  of  vtUphur  has  uccasion;illy  l>een  emplujfai 
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mic  riiseows  with  marked  succesftj  esppc>i»lly  in  Rtnimous  salijcots 
witli  enlarged  ginnds. 

STPHUJNUM. 

Clinical. — Very  marked  succeBH  lias  attended  the  nse  of  thi-i 
rL>tDc<ly  Ml  9ume  «isfs  of  chronic  recurrent  phl^tienular  iafiamma- 
tinn  of  the  c<>mta.  When  indiratwl,  snocessire  cro|W  of  phlyc- 
tenulnt  and  abrasioiiij  uf  the  epithelial  layer  of  the  cornea  will  he 
found;  the  photophobia  will  be  intense  and  the  laehrynialiou  pro- 
fuse; the  redness  and  pain  will  vary,  hut  will  be  usually  well 
marked.  It  \i>  indicateil  in  delicate,  ^c-rnfiilniiR  children,  e«i[>ecially  if 
any  trace  of  hereditary  .uyphitia  can  \k  discovered.  I)r.  .St.  Clair 
Smith  cured  a  ease  of  long-standing  sorofulons  ophthalmia  with 
Syphilinuni'".  There  waa  intense  photophobia,  profuse  Inchryraa- 
troii  at  times;  nt  others,  tnuco-purulent  discharge;  uloemti>)n  of  the 
cornea;  lids  swollen  and  drooping;  scaly  eruption  of  face  arouod 
the  eyes  and  the  general  scrofulous  symptoms. 

TABACUM. 

Pains  hrhind  the  eyelmll. 

Olinical. — The  following  case, consequent  upon  the  useof  tobaooOf 
may  pnjve  interesting:  The  [Hiticnt  was  amblyopic,  vision  ^^,  re- 
fraction normidf  <livcrgencc  of  one  and  a  halt'  line^  l^ehind  a  soreen, 
diplopia  in  the  di:jtanee.  On  leaving  off  tobacco  for  a  time  he  im- 
prov(Kl  and  saw  single,  but  within  ten  minutes  after  returuing  to  iU 
u^e  the  vJBiou  became  dim,  black  syiotn  floated  Ixjfure  the  eyes  and  he 
saw  doubV.    Suraulants  only  a^^vatcd  the  difficulty. 

(See  cure  of  tobacco  amaurosis  under  Sax  v.) 


TELLURIUM. 

Olinical. — Tellurium  has  proved  succewful  in  conjunctivitis  pu»- 
tulcKMl,  with  eczema  impctiginoid&t  on  the  lids  anil  much  purulent 
dti^charge  from  the  eyes;  also  an  offensive  di&churge  fruui  the  ear,  to 
which  the  child  wn^  eubjeot. 

It  is  probably  more  ui\en  Indicated  in  wrofuloua  ophthalmia  thau 
we  are  now  led  to  sup^MMC. 

The  olf^nflive  oiorrhcea,  smelling  like  Ash-brine,  is  an  important 
concomitant  symptom. 
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TEREBINTHINA. 

Clinical. — In  a  ooni|uinitiveIy  rare  form  of  ciliary  neuralpn,  with 
acute  (^rijiiiictivitiH,  Terebinth  is  the  remedy  most  frequently  iniH- 
cated.  The  injection  of  the  conjunctiva  is  variable,  sometimes  boiug 
exccsBtve  nnd  ngain  very  moderate,  amounlhig  to  bnrdly  more  than 
a  simple  hyiMTseniia,  but  at  no  time  comraensiirate  witli  the  severity 
of  the  pain.  The  i*e<JDCss  is  asuatly  dark,  especially  in  the  Inter 
Btl^(e(;,  though  during  the  height  of  the  innammation  maybe  bright. 
There  may  lie  rhemogis  and  even  inGltnition  into  tlie  cellular  tiR^tie 
of  the  orbit.  Deep  ciliary  injection,  swelling  of  the  lids,  pluttopho- 
bia  and  lachrymation  may  be  present.  The  pupil  is  contracted,  but 
dilutcA  regularly,  though  alowly,  under  Mm))ine.  The  tension  is 
changwihle  even  within  a  short  linif,  thimgh  is  more  frequently 
dimiiii^hcl  than  oUierwise.  The  eyeball  is  sontiitive  to  tou'-h. 
Thepam  is  ereestive  and  always  present;  varies  in  charaoter  from  a 
dull,  "grumbling,"  aching,  beating,  aore  pain  to  a  severe,  sharp, 
darting  [laio  seeming  as  if  it  would  almost  drive  the  patient  crazy ; 
not  ouly  involves  the  eyeball,  but  is  es(>eoially  severe  otvr  aad 
sroand  (he  eye,  extending  through  to  occiput  on  corresponding  side 
of  tlie  head,  often  following  the  wwrse  of  the  supra*orbital  nerve;  Is 
al\*ays  tvorse  at  iiighl,  and  is  frequently  accompanied  by  severe  par- 
oxysms, |>articulflrly  in  the  early  morning  hours  (I  to  3  A.M.)-  The 
corrifipondiug  side  of  the  face  is  flushed.  Greneral  disturbauceft  will 
accom|>any  the  above,  especially  scanty  and  klgh-coloretl  urim.,  icith 
pain  in  f/i«  Aoe/r,  which  is  always  present  when  Terebinth  is  indi- 
cated.    (Compare  Ainyl  nitrite.) 

A  man,  about  40  years  of  age,  had  been  suffering  from  episcleritis 
In  the  left  eye  for  over  three  weeks.  The  eye  was  very  red,  especially 
at  inner  side  of  the  cornea,  where  there  was  a  hard,  bluieh-red  eleva- 
tion. Hit-  ])ain  in  thf.  eye  and  corrcxporuUng  /tide  of  Uie  head  irtts  m- 
teiiitt  daif  and  night  The  pupil  reacted  well.  The  uriue  was  very 
dark.  Atropine  and  various  remedies  of  both  schools  bad  failed  to 
relieve.  Terebinth^  relipve<l  the  pain  in  a  few  hours  and  a  complete 
cure  resulted  iu  leas  thnn  a  week. 

This  remedy,  first  employed  in  iritis  by  Dr.  Liebold,  has  proved 
ft  valuable  remedy,  especiuHv  in  rheumatic  iritis.  The  fMiinji  will  br 
hUense  and  the  uhanuiterialic  urinary  symptoms — fruquciit  deaire, 
pressure  and  pain  in  the  kidneys,  burning  in  the  urethra  and  dark 
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urine — will  be  present.     Also  called  for  if  there  is  a  suppression  of 
habitual  perspiration  of  the  feet. 

The  following  interesting  eaae  shows  that  it  may  be  useful  in  ftm- 
blyopia  ))otatoruin:  "Mr.  S.,  sot.  37  yeare;  first  seen  August  17, 
1876.  ric  had  been  intemi>erate  for  ten  years  or  more.  Plight 
weekfl  l>erore  consulting  me  his  sight  Ik^u  to  grow  dim.  There 
was  an  almost  constant,  dull,  arhing  pain  in  the  region  of  the  kid- 
neys; nrine  dark  oolureil  anil  loaded  with  rc'u\  phosphates,  ep.  grav. 
1,028.  On  examination  1  found  visiun  ^  in  both  eyes;  funduii 
nitrraal  in  appearance.  R.  Niix.  vom.*;  continued  it  for  two  week* 
with  no  beneflt;  then  Terebinth*  was  given,  a  dose  tliree  times  a 
day.  Under  this  remedy,  whieli  was  continued  four  weeks,  all  pain 
ill  the  back  ceaHed,  the  urine  became  normal  in  appearance  and 
vision  was  restored,  being  ^^.  Although  the  patient  has  only  {mr- 
lially  given  up  drinking,  there  has  been  no  return  of  the  diffi- 
culty.— W.  P.  FoWLEIt. 


THUJA. 

Objective. — Agglutination  of  the  lids  at  night.  Pimple  on  the 
margin  of  lower  lid.  Stye  on  the  right  eye.  The  while  of  the  eye 
is  very  much  in6amed  and  red.  Weak  eyes,  pressure  as  from  Sne 
suiid  in  them. 

Subjective. — Tearing  pain  in  the  left  eyebrow,  disappearing  after 
loiicli.  Keeling  as  if  the  eyelids  were  swollen  and  a  foreign  body 
were  In  the  eye.  Burning  and  slinging  in  the  edges  of  the  eyelids 
in  the  evening.  Feeling  of  dryness  in  the  eyes.  Feeling  of  sand 
in  the  eyes.  Burning  and  stinging  in  both  eyes  and  eyelids,  with 
injection  of  the  cornea.  Pressure  in  the  eyes.  A  [lainful  stitch 
through  the  centre  of  the  left  eye,  commencing  in  the  centre  of  the 
brain. 

Tiiioil. — Dimness  of  vision  like  a  mist  before  the  eyei  and  pre»- 
sure  in  them  as  if  they  would  be  pressed  out  of  the  head  or  as  if 
they  were  swollen.  Dimness  of  vision  in  the  open  air,  like  a  veil, 
for  near  and  distant  objects,  with  confusion  of  the  head  for  half  an 
hour.  The  vision  seems  dim,  with  a  feeling  as  if  something  were 
before  the  eyet>.  Muscie  volitantes.  Great  flickering  before  (he 
eyes.     Seeing  of  a  luminous  disk  shining  like  a  firefly. 

OUnical. — No  remedy  is  more  frequently  indicated  in  tarsal  tumott 
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tliaii  Thuja,  es[>€eia)ly  for  veructe  and  tumors  ihat  resemble  Aiuall 
condylomata,  though  it  is  also  useful  in  other  varieties,  not  only  in 
preventing  their  return  afV^r  removal  by  the  knife,  but  in  promoting 
their  absorption  without  the  employment  of  instrumental  means. 
This  can  sometimes  be  done  by  simply  using  the  drug  internally, 
though  it  usually  seems  to  act  more  rapidly  if  employed  in  the 
tincture  externally  at  the  same  time. 

"  In  two  cases  of  what  appeared  und<mbted  epithelioma  of  the 
left  lower  eyelid,  one  of  eight  months'  the  other  of  three  years' 
standing,  (here  was  complete  recovery  under  Thuja  locally  and  in- 
ternally."—C.  M.  Thomab. 

Conjunctivitis  trachomatosa,  in  which  the  granulations  are  large, 
like  warts  or  bliwters,  with  burning  in  the  lids  and  eyes,  worse  at 
night,  photophobia  by  day  and  suffusion  of  the  eye  with  Learf,  would 
Icail  us  to  give  Thuja. 

In  chronio  cases  of  large  phlyctenules  of  the  conjunctiva,  which 
are  very  slow  in  progress,  unyielding  to  treatment  anil  which  de- 
cidedly involve  the  sub-conjuuctival  tissue,  Thuja  will  often  be 
found  to  be  the  remedy. 

It  has  oc'.'asionally  been  of  service  In  inflammutious  of  the  ci^rnea, 
ee|>ecially  in  uloeratitma  of  a  syphilitic  origin,  evan  if  hypopyon  is 
pret^fit. 

Theaotion  of  Thuja  upon  the  sclera  is  very  marked  indeed ;  proba- 
bly more  so  than  any  other  drug.  It  has  been  employed  with  ex- 
cellent Bucoeas  iu  epuderitig,  neierilU^  scIero-choroidiLis  anL  and  oom- 
meocing  scleral  staphyloma,  even  when  no  characteristic  indications 
were  present.  There  will,  however,  usually  be  sensitiveness  of  the 
eyel>all  to  touch  and  aching  patn  in  and  over  the  eye,  with  some 
heat. 

Id  some  cases  warmth  relieves. 

For  syphilitic  iritis,  with  ffumiiuda  on  ihe  trur,  it  is  a  grand  rem- 
edy. The  pains  are  usually  severe,  i^harp  and  sticking  iu  the  eye, 
worse  at  night,  with  miicK  fw<U  above  and  around  the  eye,  or  there 
may  be  a  pain  in  the  left  frontal  eminence  as  if  a  nail  were  being 
driven  in;  in  some  cases  the  pain  is  described  as  a  dull  aching  in 
the  eye  and  sometimes  seems  to  l^e  relieved  in  the  open  air. 

The  followingsymptora  of  vision  was  relieved  by  Thuja:  "Flames 
of  light  before  the  eyes,  mostly  yellow." — T.  F.  A. 
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VERATRUM  VIRIDE. 

Subjective. — Aeliing  in  the  upper  part  of  the  right  orbit.  Full, 
prcH-iing,  hcftvy  feeling  in  eyes,  with  slight  headache.  Severe  shoot- 
iiie,  "mhlenly-Htopping  |>ain  in  left  eye.     Pupils  dilated. 

VisioIL — DimneH.t  of  sight.  Cannot  walk  ;  if  I  attempt  it  I  am 
very  faint  and  oompletely  blind.  Photophobia  and  vcrtigi^,  relieved 
by  ciming  eyes  and  resting  head.  If  I  as>*umed  the  eretit  jKx^ition 
/or  even  a  minnte,  dimness  of  sight  and  juirlia)  syncope  supervened. 
L'^nsteady  vision. 

Olinical. — In  erysipelatous  inflammation  of  the  lids,  face  and  head, 
espwially  If  of  traumatic  origin,  Veratmm  viride,  a**  reconiinemled 
by  Dr.  Liebold.  has  proved  of  great  value.  It  is  usually  used  locally 
afi  well  as  internally. 

From  the  ex|)erience  of  Dr.  D.  J.  McGuire  it  seems  that  Verat- 
rum  viride  niu8t  be  an  important  remedy  in  a  certain  cla5«  of  <x:nlar 
disea?ies,  and,  as  the  following  caiw;  is  of  such  marked  interest  in  illus- 
trating the  s{)here  of  action  of  this  remedy,  it  is  given  in  full  as  re- 
ported to  me  by  the  doctor : 

"  April  14, 1879.     Mrs. .  ret.  32,  never  had  any  pn^vlou'i  eye 

trouble.  Vision  goo<1  for  all  <liKtaneea.  Han  always  Rufl'entil  frum 
dysmenorrhcea,  with  severe  cephalalgia  just  before  or  aOer  nieustraal 
periiKl  and  for  the  last  six  years  ocea-sional  epileptiform  convulsions, 
all  of  which  eymptomfl  were  interrupted  during  her  only  pregnancy 
and  the  subsequent  |»criod  of  lactatiou.  The  child  died  when  nine 
months  old,  and  with  the  re-establishment  of  the  racn^trnal  function 
occurred  the  dysnienorrhoea,  head  pains  and  convulsiunK,  the  latter 
being  more  frequent  than  ever.  The  eye  hi.-*tory  as  revealetl  at  first 
visit  MPas  08  follows:  Eight  weeks  ago  sudden,  complete  low  of 
qualitative  vision  of  right  eye,  wiili  contracted  pupil ;  vision  of  left 
eye  being  only  slightly  disturl>ed.  There  was  no  pain  or  uueasineaa 
until  two  days  aAcr  the  Ioks  of  vision  was  observed,  when  she  had  a 
sevi're  attack  of  cephalalgia  lasting  one  week,  with  unconsciousness^ 
Minting  and  vomiting;  objects  appearing  like  balls  of  fire  before  tlie 
eyes.  Had  a  snljsequent  simil.ir  attack  three  weeks  later.  Since 
which  time  has  had  aching  (>aius  in  one  or  the  other  eye  cimstantly, 
increjiseil  in  the  evening  to  sharp  pains;  also  the  appearance  of 
stars,  flushes  of  fire,  etc,  L,  V.  Jjj.  R.  V.  [Krception  of  light. 
The  ophthuimoscope  revealed  a  circumscrit>c<l   patch  of  dioroiditis 
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(with  beginning  atmpliy)  about  two  anH  nne  Unit  linm  in  ilmmeter, 
situateil  some  three  lines  externally  from  maciiln,  with  a  sti-ip  of  red, 
elevated  tissue  (>xlRn(lin<;  up  m  ami  evitlentlv  involving  the  mamila 
(thua  oauiiinjr  the  sudden  Iom  of  vision).  Tlic  patient  came  under 
my  care  at  menstrunl  peritMl,  nt  vUtue  »f  which  flim  \vu\  the  u^iial 
attack  of  head  pain  l>cjrtnnin;r  at  orbital  regtnns  and  (p-adually  ex- 
tending baekwarti  to  base  and  oonl.  After  a  few  honr-i  there  was 
markeii  opitithotnnns  and  the  surface  of  limlKi  and  body  l>ec«ine 
highly  hy|>enEsthetie,  consecutively  from  above  thiwuward,  fn||i»w- 
Ing  the  OKI r^  of  the  pain,  A  few  hours  later  tlieso  parti*  became 
markedly  anie^ihetic.  The  niust^lei  a1»o  i!ihowe<l  detiided  atrophia 
changes,  becominj^  <wift  and  atlenuitt^l,  )nrttcu1ariy  marke<l  in  th<Ke 
of  the  extremities;  so  much  wi,  in  fact,  that  it  was  more  than  three 
weeks  before  the  |mtient  could  stand  alune.  Bell,,  Cimioif.,  Arn., 
Nux  vom.,  were  of  no  avail.  The  next  monthly  period  prewnleil 
the  u^ual  phases.  Six  hours  after  the  headache  began  I  saw  her; 
the  opisthotonos  was  already  quite  marker)  and  considerable  hyper- 
(eHthe^tia  cxiflte<l.  ^.  Veratnim  virid'>,  five  drops  in  a  glass  half 
full  of  water;  de**ert-sjKM>nful  everj'  half  hour  until  an  impression 
was  made.  The  patituit  remarked  a  sense  of  relief  before  the  second 
dtwe  was  given,  and  five  hours  later,  when  I  onlled,  the  |iatient  was 
lying  quietly  and  almoi^t  free  fpjni  pain.  There  was,  however,  well 
marked  anots-lhesia,  less  than  in  previous  attacks,  fullowed  by  wast- 
ing in  musclns  and  inability  to  walk  unaided  for  the  next  ten  days. 
I  may  here  add  that  the  pulse  at  my  6r:4t  visit  during  this  attack  — 
and  1  believe  it  to  have  been  a  characteristic  one  for  that  stage — 
watt  feeble,  that  is  almut  sixty  per  minnte  in  frerpinncy,  m(i  ami 
compreewble,  but  under  the  Verat.  rapidly  impr^jved  In  chnraclor. 
The  next  attack  fallowed  the  next  menstruation,  but  the  remeily 
was  given  at  the  beginning,  with  the  cQect  of  aborting  it  entirely. 
Subsequent  attaoks  were  ooutrolled  by  the  early  adminu'ttratioa  of 
the  reraetly.  The  medicine  wafl  also  given  fur  from  nne  to  three 
weeka  following  these  periwls,  iii  attenuations  ruui^ing  froiu  the  lat 
dec.  to  the  200th.  August  14th :  R.  V.  Jj|'  ^-  V-  H-  ^^'^  Suellen 
No.  4.  U.  E.  p.  7",  r.  13".  L.  E.  p.  7",  r.  18".  The  vi^i.Mi  h  h, 
of  eourne,  reached  this  point  by  gradual  stage*,  which  I  liave  not 
thought  necessary  to  follow  here,  The  patient  now  reluriieil  to  her 
home,  several  hundred  miles  distant,  but  reports  that  she  has  had 
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no  return  of  (he  hentlaehet  nr  convulsions  and  no  longer  siilTcrs  from 
dv'^menorrhcpa.  The  vision  remainnl  goud  and  probably  improved 
over  the  almvc  test. 

Ittmarka. — The  known  intltience  (iihysiological)  wbtch  this  remedy 
exerts  over  the  va«o-nit>tor  fiinctioni!!  and  the  clinical  resulte  obtainetl 
in  pelvic  celliililis '  fiivt  led  me  to  consider  it  in  this  c1a»s  of  case» 
believing  that  tho  eye  irMuble  woa  the  result  of  sympathetic  influence. 
In  addition  it  will  l>e  found  that  the  remedy  corresponded  very 
clo8ely  flymptnmatically  with  this  case. 

The  doctor  alsn  says:  "  My  cxiK-rienoe  with  the  remedy  has  beeii 
quite  extendetl,  and  while  I  liave  found  it«  principal  spiiere  of  useful- 
ne$^  in  dit^ea-^es  of  the  fundu^f  ocnii  to  l>e  ottnfined  to  females,  it  ha^ 
not  been  entirely  so.  In  one  case  of  white  atrophy  of  the  disc,  in  a 
gentleman  who  had  gone  tbrouj^h  a  severe  l)usine&i  excitement,  the 
head  pains  were  always  promptly  relievetl  by  it.  In  all  cases,  id 
which  the  fundus  disease,  whether  of  (he  choroid,  retina  or  di^, 
could  be  traced  to  vaw-motor  influence,  tho  results  liave  been  most 
satisfactory." 

ZINOUM. 

Objective. — Agglutination  of  the  inner  canthut  in  the  morning, 
with  a  prerLsing  sore  feeling.  InHamination  and  redneas  of  the  con- 
junctiva of  the  right  eye;  suppuration  in  the  inner  canthus;  the 
eyes  are  most  painful  in  the  evening  and  night,  as  from  sand,  with 
frequent  lachrynialion  ;  even  tlie  up{>er  lid,  toward  th«  inner  can- 
thus,  is  red  aud  swollen.  During  the  menses  inflammation  of  the 
cyea. 

Subjective. — Burning  of  the  left  lid,  an  if  too  dry.  Fetling  of 
MrrncM  m  ihc  inner  carUhi.  Soreness  uf  the  outer  cantbus^  with  bit- 
ing pain.  Pains  at  the  root  of  the  nose  as  if  pressed  into  the  head. 
Pressure  on  the  margin  of  the  left  lower  lid  near  the  inner  canthus. 
Painful  pressure  in  the  right  inner  canthus,  with  redness  of  the  con- 
junctiva. Biting  in  the  right  inner  canthus,  relieved  by  rubbing, 
Jtching  and  t^ickinff  pain  in  the  inner  anfflev  of  the  eyei,  with  cloudi- 
ness of  sight.    Feeling  of  dryness  in  ttie  eyeball.    Constant  burning 


'  A  ph59ical  eifttuitutioii  m«tli*  l>*  Dr-  riiil.  Porter  ahowed  Ui«  iiterui  lo  be 
enlarged  in  ill  diimetcn,  can*l  kngtheoed  and  wttlii  thicken«d,  oi  being  thick  mud 
iiidu  rated. 
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in  die  eyes  wttli  fe^Wag  of  dryness  and  prcHsiire  in  ttieni.  Hot,  scald- 
iug  teitre.  Constaut  pressure  in  the  lefl  eye  in  the  evening.  Bunt- 
ing and  biting,  witli  pliotophobia  of  the  eye,  which  wat^re,  e«i)enittlly 
in  the  evening,  and  \n  agglutinated  in  the  morning.  Tinkling  In  (he 
right  eye,  as  from  dust,  frequently.  Sore,  painful  biting  in  the  eyea 
towards  evening,  especially  in  the  right  eye.  Violent  itching  of  the 
left  eye. 

Vision. — Dimness  of  vision.  A  good  deal  of  photophobia.  Green 
rings  before  the  eyes. 

OUnical. — The  ind  lent  ions  for  Zinc,  in  tarsal  tuiuot-s  are  well 
illiiiitrated  in  tlie  following  case:  "A  man|  let.  48,  complained  of 
soreness  and  almost  coniitant  itehing  in  the  inner  canlhus  of  the  Hght 
eye;  also  of  itching  in  other  portions  of  the  body — back,  hands  and 
arms;  there  was  an  aggravation  of  all  ti\'mptom9  toward  night. 
The  right  lower  lid  was  literally  filled  with  small  tumors  and  in 
the  upiKT  lid  severul  were  making  their  ap[»earauce.  The  carunole 
was  swollen  and  bright  red  and  the  ocnlar  conjunctiva  congested 
toward  the  inner  canthus.  The  mai^in  of  tlie  lower  lid  was  thick- 
ened, indurated,  bright  red  and  somewhat  everted.  Patient  stated 
that  the  diflicnlly  had  been  u»ining  on  fur  about  six  months.  Q. 
Zincum^.  In  one  week  all  soreness  and  itching  had  disappeared 
and  at  the  end  i>f  two  months  the  case  was  disoliarged  rtired,  the 
tumors  having  been  completely  realuorbcd.'* — W.  V.  Fowler. 

It  is  not  infrequently  callal  for  in  inflammation  of  the  conjunc- 
tiva, eH|)e4tially  if  confined  to  the  canthi — more  particularly  the  in- 
ternal— and  aecijmpanled  by  soreness,  itching  and  sticking  paioA  at 
the  angles  of  the  eye,  with  agglutination.  It  has  also  removed  |>er- 
8i.<ttent  rednet^s  of  the  conjunctiva  remaining  afler  pustular  keratitis, 
without  any  discharge,  wor^e  towanl  evening  and  in  the  cool  air. 

For  pterygium  it  is  a  valuable  remedy,  as  several  well  marked 
casea  have  been  cured.  In  one  case,  reiwrted  by  Dr.  Carroll  Dun- 
ham, the  pterygium  covered  one  half  of  the  pupil  and  was  growing 
rapidly  ;  there  wixa  much  conjunctival  injection,  lachrymatiou  in  the 
evening,  discharge  and  photophobia,  especially  by  artificial  light, 
pricking  jmin  and  sorene&s,  worse  in  the  inner  angle  and  in  the  even- 
ing, but  particularly  marked  was  a  aeuBatiou  of  (^reat  prtxaure  across 
the  root  of  the  no»c  and  supra-orbital  region.    Zincum  cured. 

The  sulphate  of  zino  has  sometimes  been  employed  in  place  of  the 
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metal.  "  A  case  of  dacryo-cysto-blennorrhoea;  diaohai^  profuse, 
rouco- purulent,  integument  adjoining  inner  canthus  red  and  in- 
flamed ;  wafl  entirely  relieved  by  Zincum  sulph.*." — A.  Wanstai^l. 
The  sulphate  of  zinc  may  occasionally  be  used  with  advantage 
locally  in  acute  conjunctivitis.    (See  Conjuactivitis,  Part  1.), 


DESCRIPTION  OF  CHROMO-LITHOGRAPHS. 


Flo.  ^. — NoRXAL  PuvoqbOccli.— In  brunette*  th*  faoiltw  woald  b««Hn««bAl 
more  (l«wt>l)'  piKmenred,  while  tn  bUmda  it  woeld  be  Imi  to  tad  the  choroiilalj 
nttmtU  would  b«  Been. 

Fio.  2.— [*RTBiouxiicAi.  Ctrrrum  or  the  Optic  Disc.— A  ccointi  ftu»i«}-j 
thtped  cup.    Se«  pej^  362. 

Kio.  3.— Putn-EBioB  ^TAPnYLOMA-— Showing  a  white,  irreg;ulu-l7  ihaped  cnt>j 
cent  fliighil;  frinj^  with  pif[tnent  and  due  to  i  low  form  of  choroMitia. 

Fin.  4.— Choroiditis  DtasexiKATA  Himplex. — Tbia  utiowf  iba  atrophic  siacaj 
of  ihia  dtM-aae  wliero  there  are.wliite  apota,  more  or  I««  circular  in  fthape,  bordwidj 
liv  pitfiutfit  and  due  to  an  atrophy  of  the  choroid,  K^iher  with  •ame  plgBiMk' 
«IK)U,  aiMl  are  e«pecJi[lj  found  at  the  periphery  of  the  fandua.  Jo  the  earljp  Magim  ' 
the  apota  are  of  a  j'ellowith-red  color  with  no  pigment. 

Fio.  b. — KEriniTU  I'lUMExroeA.— In  ihia  will  be  seen  at  the  petipherr  of  th« 
fundua  a  pecaliar  arrantfement  of  the  pigment  granulei  like  bone  oorpuaclea.  The 
retinnl  arteries  are  ounlracted  and  the  di>K;  Nlightljr  atrophic. 

Kio.  6>— KniNiTis  Albuminubica.— Thin  illustration  K>*rei  tlie  stellate  appcajw  i 
ance  at  the  maaila,  the  mound-Itke  infiltration  around  the  diK  and  oamerooi  hao-  j 
orriiagai. 

Fi».  7.— RrriNiTU  Hjusurrhaoica. — Showing  large,  elongated  baEinorrltigct  i 
Into  the  nerro-fibre  layer  of  the  retina. 

Vm.  S.'-Dbtacuheht  oy  rue  Rk-riSA.— In  thia  will  be  iteen  (lie  i^TUriDb-greeii 
appearance  due  to  the  wparatioo  of  the  retina.  The  detached  retina  ta  thrown  up 
into  fuldi  and  the  retinal  vnsela  are  leen  to  bend  down  into  thew!  folds.  There  ta 
a  tnrmbling,  wavjr  motion  to  the  detached  portion. 

Fio.  9— NBuno-KimNiTii  with  hjcoRirrhagea.  The  uollind  of  the  di«c  are 
Iwl,  The  rflinnl  venwlit  are  in  places  covered  b;  the  indlimlion,  the  arterire 
Mtnall  and  the  veina  largti  and  torluouK. 

Fio.  10.— 0]>A<ti:E  Omc  NcavE-FiBRES. — A  phvaiological  continnatioo  of  th* 
opttc-oenre  shcatli  into  the  retina,  and  ia  aeea  aa  a  white,  flame-afaaped  appcaraace 
extending  off  into  the  teiiaa  from  the  optio  oerve.  The  retinal  tosMliKre  oovttwd 
In  placea. 

Pio.  II.— Atbopot  or  los  Optic  Nhivb.— The  dixc  appean  while,  and  th* 
r«tioal  Ttnela  Rreall;  diminivhed  in  aice,  especially  the  arteriea. 

Fio.  12.— Olal'coma. — The  dlac  appean  alighilr  whiter  than  normal-  Thi 
retinal  veaeeU  are  puahed  to  one  aid*  of  the  diac  and  are  teen  to  bend  and  diaip- 
peu-  from  view  an  they  paaa  on  to  the  diac  The  retinal  reina  are  aomewbat  ea- 
forf«d  ud  lortooui. 
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wftia,  amd  ■»  f  ■dally  fa— J  at  ifc«  pgriyfctry  rf  At  tmkm.    bift(««riri 
ll»  fyBM  M  or  ■  7ril««Uk««l  «4cv  «»  a*  rifMOL 
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Fw.  S'— Barramt  Auviiml-iica.— Thb  UloMntiDa  pnt  ^  i 
■aa  M  diM  aiaaila,  iha  waaad-Ufcg  uUJtmioo  awad  ilM^Jac  aaii 


lapreai^ 


Fvi.  7.— Bnunm  HMMomMsiAjatcx. — Sbowlag  ^*t*t  ■toogMi 

Into  tbt  QTotow  lajrr  of  ih*  iwUdo. 

PlO.  S.—OnrAcasicirT  or  tuk  Rkhv  jU— lo  tbu  wilt  be  Mcn  Uw  yr«yitli  y  «aa ! 

appaannoi  diia  (o  tba  M|«rmtfoB  of  the  rtiias.    Tti«  detached  retina  i*  tbnnni  ap 

Into  M4i  and  tti«  rvtiiul  vewU  sr«  ■ecu  to  bead  down  into  thete  fold*.    TWrc  U 

■  tmabllnf.  war/  mi>llon  i«  Uie  deUcbed  portion- 
Flo.  V  — XKuao-KimiflTia  with  tuemorrbageK.     Tbe  oallioeB  of  tbe  due-  ar* 

loat    The  r«1Joa)  t«m«Ii  «rt  In  placet  covered  hj  tfa«  tafiltntlkm,  Uie  arterica 

Rmill  aod  iba  veina  lanr*  *t>*l  lortiwtiiL 

Kw.  lO.-'OrAqrK  Orrir  KehvE'Fibhdb.— A  phxtUAt^kal  roolinoattoa  of  the 

optiB-tMnre  tlimith  ln(u  tli«  rrilna,  nrtd  »  m«o  a*  ■  white,  fbiDe-*liaped  appearance 

wxu^'lJnii  off  into  ibe  retina  from  the  optic  nerve.     The  rttiaal  vcoeeUare  envervd 

In  |il«ce«. 

Kio.  II.— Araoruv  or  tiik  Oitic  Nmvt— The  d'uc  appean  wbitc,  and  the 

mloal  reiaeU  greail/  dlmlolidietl  in  hIm,  aipeciil];  the  arteriee. 

KiB.  12.— OlaUuuma.— The  dltc   appear*  tligbtlr   whiter  ihao  f»oan«l.     Tbe 

retinal  rewelt  are  pi»hed  to  one  tide  of  the  dlac  and  Jirc  teen  lo  bend  and  dianp- 

paar  from  view  w  ihvf  paaa  on  to  lh«  diao.    The  rslianl  veina  are  aamealial  en* 

gorgad  and  lurtnoua. 
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Causes,  296 
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Pathology,  293 
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Symptoms,  293 

Treatment,  297 
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C'auses,  299 

Pathology,  297 
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Night  blindness,  311 
Nitricum  acidum,  485 
Non- inflammatory  ulcer,  167 
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Nux  vomica,  486 
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Causes,  81 

Prognosis,  81 

Treatment,  81 
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Anatomy,  62 

Centre  of  rotation,  62 
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Arcus  senilis,  177 
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Treatment,  178 
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Course,  319 

Symptoms,  319 

Treatment,  320 

Muscte  volitantes,  320 
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Synchisis,  320 
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Discission,  339 
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Optic  nerve,  288 
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Lamina  cribrosa,  290 
Ophthalmoscopic    appearance    of 

the  healthy  papilla,  290 
Physiological  cup,  291 
Sclerotic  ring,  291 
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Anatomy,  52 
Tenon's  ca|>sule,  52 
Orbital  optic  neuritis,  297 
Orthophoria,  83 
Oscillation  of  the  eyeballs,  81 
Ossification  of  the  choroid,  252 
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